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INTRODUCnON 

William D. Prey» Director 

University Center for International Rehabilitation 
A^ichigan State University 
East Lansingt Michigan 



Unemployment and Inequity 

Work is one of the most valued roles in society tcday. We are 
taught to view work as an essential key to successful adult Integra** 
tion into community life. We have come to associate work with 
greater independence and more fulfilling social interaction. Indeed, 
for many^ work is the very essence of a meaningful life. And| on a 
broader level, work i« viewed as a conCribution to the greater goo<J of 
all individuals. It is for these reasons that those who are unwilling or 
unable to participate in work are relegated to a lower status in 
society. According to Norman Acton of Rehabilitation International: 

Ten percent or more of the potential workforce may be 
left idle, skills and talents wasted^ the time and resources 
of other persons are defected from productive activity to 
caring for and supporting those who are disabled. These 
losses of productivity are accompanied by economic 
drains on the nation, which must provide pnensions and 
other benefits for disabled people who are not gainfully 
occupied. 

The fact that rehabilitation efforts over the past 60 years have 
been uniquely focused on assisting people with disabilities to enter 
the labor market and sustain employment attests to the central role 
of work in our society. However, despite this concentration of 
effort, labor market studies conducted in recent years indicate that 
people with disabilities still achieve only limited access to the labor 
market. For example, in 1972 the full-time employment rate for 
disabled persons was 29.3 percent^ while the rate for nondlsabled 
persons was 60.6 percent (Schroedel and 3acobsen, 197S). 

In 19S'^, after years of concentrated effort, the employment 
rate for people who have disabilities is only 27.4 percent, a decrease 
of nearly two percent from 1972, as compared to an employment rate 
of 70*6 percent for nondlsabled persons, an Increase of 10 percent 
from 1972. Further, the poverty rate annong the employed disabled is 
26 percent, as compared to 10 percent among nondlsabled persons. 
This discrepancy reflects the unskilled, low entry-level positions and 
low salary rates that characterize the employment status of many 
people with disabilities. 

The employment picture becomes further complicated when one 
recognizes the tremendous cost of chronic disease and disability to 
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business and industry. In 1975, industry spent $50 billion In lost 
work days, disability payments, medical expenses, and personnel 
replacement costs resulting from illness, premature death, or dis- 
ability (Berry, 1982). More recently, Walter Maher, Chrysler's 
director of employee benefits and health services, told a U*S. House 
of Representatives Committee that each Chrysler worker must 
produce $6,000 in goods or services before Chrysler can pay for 
anything else but health care costs (Lansing (MI) State Journah May 
22, 19S3}. 

^ Overriding all of this data Is the clash between economic and 
social issues. On the one hand. Industry and government are annually 
spending more than $100 billion on disability payments in some form 
or another (including costs of decreased productivity, sickness and 
accident benefits, social security, and other income transfer 
programs). On the other hand, it is readily apparent that despite this 
investment. Individuals with disabilities are trapped in a world of 
personal frustration, Insecurity, and unwanted social dependencc-in 
short, in a world without full access to desirable employment. How 
then do we maintain fiscal prudence and sound management and, at 
the same time, reduce the inequities that handicap our fellow 
citizens who have disabilities? 

The World of Vocational Rdubilitatlon 

Few persons can deny the interdependent nature of the world in 
which we live. Increasingly, we rely upon one another for the sharing 
^d exchange of raw materials, food, and vital information. In the 
field of rehabilitation, there also exists a critical need for worldwide 
cooperation in the exchange of information about policies, programs, 
methods, and technology. Only through pooling our financial and 
technical resources to discover and disseminate new knowledge will 
we effectively begin to address the needs of disabled persons in the 
world today. 

The recent International Year of Disabled Persons and the 
activities of a variety of International programs have inspired new 
awareness and crossnational developments in rehabilitation. Through 
the exchange of experts, collaborative research, study tours and 
international conferences, the art and science of vocational rehabili- 
tation has evolved into a worldwide enterprise. 

The U.S. federal government is recognizing the importance of 
this enterprise and is a fully active participant. In 1973, the U.S. 
Congress authorized and funded a program for international rehabili- 
tation demonstration, training, and information exchange for the 
purpose of assisting persons with handicaps In the U.S. through the 
importation of methods, techniques, and approaches from other 
countries. In furtherance of this work, the National Institute for 
Handicapped Research (NIHR) awarded international grants to a 
number of organizations, including Rehabilitation International, the 
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World Rehabilitation Fund, Partners of the Americas, Rehabilitation 
International-USA, the Carroll Center for the Blind, and the 
University Center for International Rehabilitation (UCIR). 

The University Center for Interratioral Rdiabiiitation 

UCIR, the only international program loi-iatcd in a university 
setting, conducts research on rehabilitation topics of International 
significance, supports graduate level education at Michigan State 
University for foreign students in rehabilitation/special education, 
conducts programs of continuing education, sponsors overseas study 
tours, maintains cooperative arrangements with academic centers of 
excellence In several foreign countries, and publishes and exchanges 
information internationally. UClR's core research topics include: (1) 
Functional Assessment Systems, (2) Independent Living Rehabilita- 
tion, (3) Technology and Rehabilitation, and W Employment Policies 
and Practices. 

The Employment Policies and Practices project focuses upon 
alternative models for effective employment maintenance, prepara- 
tion, placement, and replacement. Rehabilitation of the industrially- 
injured, employer-based approaches, and public service/private sector 
collaboration constitute the primary scope of the project effort. As 
part of their project responsibilities, the UCIR staff have collected 
and analyzed information on a wide variety of successful employment 
models from around the world. 

While no individual country has resolved all its employment 
issues related to disabled people, a number of countries have made 
significant strides In particular areas. Recently, it has become 
increasingly clear that many of these Innovations speak directly to 
the priority needs of both industry and disabled persons in the United 
States. Early rehabilitation and prevention programs, employer 
incentive programs, work cooperatives, unique assessment systems, 
and technology applied to improve productivity of disabled workers 
are but a few of the advances in other countries that are not widely 
practiced at this time in the United States* 

An International Exchange 

Much of the Information that is currently available In the U.S. 
on many of these programs and policies has been either incomplete or 
difficult to access. In some cases, available information Is not clear 
in the context of a particular program, specifically how it is 
structured and implemented. Other programs report little data 
relevant to program performance, thereby leaving impact issues 
largely unanswered. And, all of this is critical information if U»S. 
business. Industry and rehabilitation experts are to understand and 
adopt those programs which appear to be most successful. 
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With an eye toward enhancing international understanding of 
these issues, the University Center for International Rehabilitation 
(UCIR) held an international symposium between April 2^^ and May 2, 
198^ entitled: -^Employment of Disabled People: Economics and 
Equity." The symposium was founded on the principle that both 
economic rationality and social justice will be satisfied by the 
development of progressive policies and the implementation of action 
programs that support and promote the disabled person's capacity to 
contribute and to share in the economic and social life of the 
community and the nation. 

The meeting was intended to provide a unique opportunity for 
policy makers, industry representatives and celected rehabilitation 
professionals in the U.S. to learn about "state of the art" employment 
practices in a number of foreign countries. At the same time, 
innovative employment practices in the U.S. were presented. 

In our preliminary search for what appeared to be innovative 
approaches, we felt that the initiatives for these employment efforts 
originated from essentially three sources: business (or labor) initia- 
tives thc.t develop with the employment settings government initia- 
tives that develop from public policy to modify the existing labor 
market experience, either through regulatory policy or through the 
provision of funding for various services^ and partnership approaches, 
either voluntary or sponsored, that develop from and unite the 
resources of the priv? ie sector and public sector to achieve or retain 
employment. 

From this preliminary research, UCIR staff concluded that the 
symposium should be developed and implemented as a beginning point 
toward achieving four specific outcomes. These included the 
following: 

K Information Exchange: to publish and disseminate inter- 
nationally a resource document containing pertinent descrip- 
tions of the policies and practices presented; 

2. PcUcy Recommendations: to publish and disseminate a 
synthesis of critical elements that have been associated with 
effective employment strategies as recommendations for 
further policy information and implementation; 

3. Interdliscipiinary Policy Network: to foster an ongoing 
international network for communication and interaction among 
persons interested in the area of policy analysis as regards 
employment and rehabilitation of disabled people; and 

Researdi and Development: to identify issues and oppor- 
tunities that arise from this interchange to stimulate an agenda 
for further research and implementation of effective 
approaches. 
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The UCIR Symposium 

The format of the symposium included a series of five panel 
sessions that covered a variety of topics consistent with the overall 
theme and desired outcomes of the symposium. These sessions 
included: 

Opening Sessioiu An Overview of Policy Issues. Whether 
government or employer initiated, policies for the employment of 
disabled people address the issues of economics and equity. Various 
perspectives on the nature of employment problems and disability 
were discussed, and eUternative policy approaches for cost-benefit 
and equitable treatment of disabled, as well as nondisabled, 
employees were presented. 

Sessions I and lb Employer Initiatives-E^olicy Approaches and 
Implementation* Innovative policies and programs intended to 
prevent disability that occurs as c result of| or is exacerbated by, 
employment and to retain workers who accjuire a disability were 
presented. In addition, innovative approaches by employers to hire 
disabled people using cost-effective and equitable methods were 
described. 

Session ID: Government biltiatives. Most governments justify 
their rehabilitation programs for disabled people on the basis of 
economic return on investment and humanity^ i.e., productivity and 
equity. There are two principal means for accomplishing these 
objectives: enabling legislation and providing services. Selected 
examples of each approach were presented. 

Session IV: Partnership Initiatives. Government working in 
partnership with employers, unions, rehabilitation professionals, and 
disabled employees have produced effective results. Model programs 
that demonstrate thiis collaboration were presented. 

Session V: Symposium Outcomes and Recommendations for the 
Future. This session highlighted the results of the symposium and 
implications for further policy and practice hnovation. Anticipated 
social change-HSVolving employment patterns, consumer technology, 
and global economics— were considered, along with the implications 
of these changes on the employment of disabled people. And lastly, 
reactions and recommendations, summarized from the proceedings of 
the symposium, appear as a final outcome of the proceedings. 

This document has been published by the University Center for 
International Rehabilitation as one measure to further disseminate 
this international collection of effective policies and practices. 
While many employment and retention issues that laffect disabled 
people in the labor market remain unresolved, progress has been 
achieved in specific settings that merits our immediate considera- 
tion. The policies and practices presented in the following pages 
demonstrate that with innovation and partnerships, solutions can be 
found that achieve equitable and cost effective employment for 
disabled persons. 
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OPENING SESSION: AN OVERVIEW OF POLICY ISSUES 



Donald Galvin 

Michigan State University 
East Lansingi Michigan 



The symposium, at which the following presentations were 
originally presented, was developed around the principle that both 
economic rationality and social justice could be satisfied by the 
development of progressive policies and the implementation of action 
programs that support and promote the disabled person's capacity to 
contribute and to share in the economic and social life of the 
community, the nation and the communi'iy of nations. The Universal 
Declaration of Human Rights, put forth in the UN General Assembly 
in 19*8, dearly states? "Everyone has the right to work, to free 
choice of employment, to just and favorable conditions of employ- 
ment, as well as protection against joblessness." Individuals with 
disabilities are no exception. Yet some will assert, with striking 
evidence, that our policies and programs have failed to bring about 
the physical, psychosocial and economic rehabilitation of the disabled 
person. 

Our nation is faced with a serious policy dilemma. On the one 
hand, our health and disability programs have experienced more than 
a 500 percent increase in the last 10 years, consuming well over $100 
billion annually in public and private expenditures. On the other 
hand, it is apparent that individuals with disabilities are trapped in a 
world of economic insecurity, personal frustration and unwanted 
social dependency. The question, then, is how can we as just 
societies maintain fiscal prudence and sound management in our 
public and private efforts without abdicating our responsibility to 
citizens who are disabled? Or, as Gerben De3ong wrote in the 
Scientific American , "How can we make our disability policies and 
programs more viable and fair in the face of current political and 
economic realities?" 

In summary, low labor force participation and high unemploy*- 
ment among the disabled represent serious .economic and social issues 
in most nations. The cost to industry and government are multibillion 
dollar concerns, while, as Harlan Hahn, professor of political science 
at the University of Southern California, has pointed out, the costs to 
disabled persons come in the form of the highest rate of welfare 
dependency and unemployment and extreme forms of discrimination, 
segregation and paternalism. Yet, as Harlan also asserts, these 
conditions can be ameliorated by informed public and employer 
policies. 

Of special concern to governments, employers and Insurance 
companies today are the rising costs of social security and other 
transfer payments, such as disability benefits and workers* compensa- 
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tion. Both the public sector and the private sector are eager for 
methods that may reduce these costs, as well as to improve 
opportunities for full participation of disabled people in society. 
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If the talent assembled in this room could address itself to the 
employment of each person in the world who has a problem because 
of an impairment, we could no doubt suggest a large number of 
workable solutions. If, however, as a very rough estimate, there are 
some 200 million people who are unemployed or underemployed in the 
world due to an impairment, and if we worked eight-hour days and 
devoted an average of 15 minutes to each of them, we would need to 
work more than 2^^,000 years. Undoubtedly, this solution is not a 
practicad approach, but it does give us some idea of the enormity of 
the issue before us when we look at its global dimensions. 

The employment problems facing people who are disabled are as 
myriad and multifaceted as the individuals themselves and their 
impairments. Certainly, each one of these individuals deserves 
individual consideration, but for our purposes here, it is necessary to 
create some generalized categories. Nevertheless, we must not 
forget that these categories are to some extent artificial, and we 
must not permit such categories to conceal from us the individuals 
they include. 

The first category includes those few severely impaired indi- 
viduals for whom maintenance and care are the best we can provide. 
The second category is composed of those whose impairments 
produce restrictions that make sheltered or otherwise supported 
employment essential. Parenthetically, it should be said that around 
the world we put too many people in each of these categories. As our 
understanding, our procedures and our technology advance, we should 
constantly be moving people from maintenance to sheltered 
employment, and from sheltered employment to open employment. 

The vast majority of people who are labeled "disabled" are \n a 
third category; those who, with appropriate training and little or no 
modification of the task and environment, can function successfully 
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in the usual workplaces of humankind. However, when we subtract 
from the total population with impairments those who are capable 
only to be mamtained,^those who cannot work in other than sheltered 
and noncompetitive situations, and those who are suitably employed, 
we are left with a majority that is quite significant: the disabled 
people who are either unemployed or underemployed. Here is our 
greatest failure and our greatest opportunity. 

The remedy requires four coordinated lines of action, and it is 
by these actions and by their relevance to the socioeconomic circum- 
stances of the country that any national policy must be judged. 

First, the national policy must require the removal of barriers - 
-physical barriers of the workplace as well as transportation, atti- 
tudinal, regulatory, barriers and economic barriers that in times of 
high employment have excluded disabled people and in times of 
unemployment have compounded their disadvantage. 

Second, this policy must ensure that education and training are 
provided to prepare disabled people for work opportunities. For most 
of the world's people who are impaired, illiteracy and the absence of 
a basic education impose restrictions as severe as their impairment. 

Third, the policy must require the creation of more employment 
opportunities for people with disabilities. As I look at the situation 
around the world, 1 believe that this requirement is at the heart of 
the matter, and successful programs are almost always built around 
it. In its absence, the other procedures often provide more employ^ 
ment for the bureaucracy working with the disabled than for disabled 
people themselves* 

And finally, of course, there must be systems that service 
disabled people and employers and that make effective connections 
between them. 

A review of employment policies and programs in a variety of 
nations discloses five crucial issues that appear to be collectively 
challenging all of these nations. 

The first issue is a sharp increase in the numbers of people who, 
because of impairment, require special measures for employment. 
The increase is due partly to population increase, improved longevity 
and better medical care, but the more important considerations are 
the emergence of disabled people from seclusion, the creation of 
more ambitious expectations, the transfer of populations from rural, 
extended family modes of life to urban conditions, and the expansion 
of cur concern toward mentally impaired people and for those with 
psychosocial disadvantages. 

Second, while all of the barriers, both physical and social, that 
exist in the community and impede successful employnnent for 
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disabled people are importanti the barriers of attitude pose a 
particularly thorny patch of problems. Rehabilitation International 
recently conducted a survey among its member organizations con- 
cerning the impact of the current economic recession and general 
unemployment on disabled people* Many respondents, while recog- 
nizing that the more general economic conditions make the situation 
worse, stated that faulty attitudes were the most important factor in 
an unsatisfactory state of affairs; the attitudes of employers, of the 
general public, and of disabled people themselves* 

The third chcillenging issue is that of creating jobs that are 
suitable and in the quantities needed* We live in an era in which 
there are many changes occurring in the structure of employment, 
changes affecting everyone* The practical possibilities of creating 
work functions that can be performed by people with many different 
combinations of capabilities and limitations are realities today* This 
reality can be seen in the physical design of the tasks, where 
computers, robots and other technologiccil marvels are changing the 
qualifications required for many jobs* It also applies to the organiza- 
tion of work and the division of labor where many traditional patterns 
are being shaken up* And it applies to the structure and financing of 
enterprises, within which realm exciting examples are to be found in 
both socialist and capitalist economies, as well as in economies that 
are a combination of these concepts. Countries in early stages of 
economic and social development find specieil difficulties in meeting 
the challenge of job creation at a time when their production, their 
markets, their international trade, and, frequently, their political 
base are all in states of flux. 

The fourth issue is people. In whatever combination the 
programs are assembled and activated, they require trained people to 
lead and staff the attack on all types of barriers, on the design, 
funding and administration of job creation efforts, and on the 
selection, training, placement and support services needed by dis- 
abled workers. Recall our earlier estimate that if we give only 15 
minutes to each person needing guidance, we would need 2<f,000 years 
to complete the task. The difficulties in recruiting and keeping 
skilled personnel for these functions must be overcome worldwide. 
And, in the developing countries, these problems are only the tip of 
an overwhelming iceberg. Radical innovation will be needed every- 
where. 

And lastly, of course, the culminating issue is money. The 
balance sheet among the costs and gains that must be considered is 
complex. There are many human and social values involved on which 
it is difficult or impossible to place a monetary value, and most 
projects that are active and reaching significant numbers benefit 
from direct or indirect subsidies, tax concessions, monopolies or 
other preferential treatment. There is no doubt that the eventual 
gain in human and social terms is of value and, assuming reasonable 
prudence in the management of such employment projects, the net 
result is a benefit to society. ^ 
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Governor's Council of and for Handicapped Individuals. 
She was a member of the Planning Council for the 1977 
White House Conference on the Handicapped. 

First, let me briefly give you some background on Control Data 
to put the company's disability policies and services into a larger 
context. Control Data, a computer and financial services company, 
was founded as a small business in 1957 and has grown to 57,000 
employees worldwide today. One of Control Data's corjx>rate 
strategics is to address society's major needs through its business. 
These needs include education, health care services, small-scale 
agriculture, the start-up and growth of small businesses, creation of 
new jobs, urban revitalization, correction system services and also 
services to people with disabilities. 

During the past 17 years. Control Data has contributed to 
solving a variety of social problems based on this strategy. Among 
numerous examples is a special program called "Homework." 

A few years ago, realizing the enormous cost of disability to 
the company, both in dollars and in lost expertise. Control Data took 
steps to do something about employees who become disabled. We 
have a significant number of employees who are severely disabled- 
long-term workers with significant talents, expertise and knowledge 
of the company-and we wanted to give these individuals a chance 
to return to work. For those who could not be expected to return to 
the work site. Control Data used an individualized learning system, 
called '»Plato," to deliver education, training, rc-training, and ulti- 
mately employment right in their homes. 

Thn home terminals were connected by telephone to a central 
location at our headquarters building in Minneapolis, where a 
counselor, teacher or trainer would be available via a company- 
based computer^ The system itself was individualized, self -paced, 
competency-based, accurate, and easy to use. It had infinite 
patience and memory, the benefits of personal attention to the 
student, and the availability of peer group conversation and coun- 
seling via the terminal. This was Data Control's first Homework 
network, built especially for our disabled employees. 
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Disabled individuals were initially trained to become either a 
Plato course developer or a business applications programmer* Now, 
Control Data's Homeworkers are providing a variety of types of work 
to the company, including programming, authoring and editing 
courseware, word processing, and telemarketing. In some cases. 
Homework has even been used for individuals with terminal illnesses 
to assist them in maintainbg purpose and dignity. 

One can see how the company benefits by being able to utilize 
the resources and talent of a disabled employee and how that 
individual gains from both the training and the ability to contribute 
once again. Moreover, the person gains In self-esteem, a renewed 
sense of community with other workers through the network rather 
than a sense of isolation, and the person achieves a sense of control 
in the world of work rather than a sense of helplessness. 

Homework is now provided by other corporations, insurance 
companies, the Veterans Administration, and the rehabilitation 
community. Alvin Tof fler, in his book The Third Wave , discusses the 
"electronic cottage"-how the use of technology will dramatically 
change the way work is done and the site of work. The Homework 
program is one of the finest applications of that concept. It has its 
logical extensions from use by homebound disabled individuals to use 
by people in small-group homes, community residential facilities, and 
independent living centers. 

Access to technology can provide information from data bases 
for training programs, for assessment of skills, for information about 
employment opportunities, and for communication with rehabilitation 
counselors and peers. Ultimately a computer terminal, for example, 
must be recognized as an important assistive device if the technology 
is to be widespread in its use and application. Voice recognition 
computers give individuals who have little or no muscle the ability to 
control not only the computer itself and to access information and 
conduct transactions, but also the ability to answer the telephone, 
turn lights on and off from a remote site, and receive and send 
electronic mail. 

Technology holds great promise for individuals with disabilities, 
but the issues of economics and equity are real. All of these benefits 
depend on access and affordability of that technology. While these 
developments hold promise, they require that reimbursement 
mechanisms recognize their value. Thus, the affordability and 
accessibility of technology is one of the public policy issues that 
require attention. 

A second public policy issue, one which resulted in considerable 
discOssion during the White House Conference on the Handicapped in 
the mid-1 970's, is the issue of work disincentives. The work 
disincentives faced by individuals in America as they proceed 
gradually to reenter the work force are the counterproductive 
policies set by the government that actually encourage dependence 
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on public funding sources. The lack of a sliding scale of benefits that 
enaSbles disabled workers to gradually increase earnings without the 
threat of a total cutoff of health benefits prevents those same 
individuals from daring to become independent* The risk is too great, 
and the waiting period of reeligibility for benefits is too long. Today, 
we are still talking about pilot programs and demonstration projects* 
Control Data has spent a great deal of time on this issue over the 
past years, working with our Homeworkers who face these challenges 
as they reenter meaningful employment, and our company wishes to 
collaborate in broad efforts to address this atnd other issues related to 
independent living and return to work. 

From the corporate viewpoint, the most important element in 
private sector employment is the commitment of top management* 
It is imperative to have top management committed to the rehabili- 
tation, education, training and retraining of individuals with dis- 
abilities. From this commitment at the top comes the corporate 
culture that recognizes throughout the company the value of contri- 
butions by all employees. 

A current example of this commitment at Control Data is the 
employee assistance program, a a'^-hour counseling service which is 
sensitive to the needs of all employees for a confidential service. 
The employee assistance program also provides a source of referrals 
to sound, credible programs and conveys the understanding that 
problems affect people and their families not only during working 
hours, but at home as well. Such a program contributes to a 
corporate culture of caring that requires flexibility, accommodation, 
and sensitivity; and, which, in turn determines employee attitudes. 

Of course, a factor affecting corporate response is costs, and 
corporations are clearly interested in reducing disability-related 
costs. Homework was a program that not only benefited the 
individuals involved but also the company as well. As a result, it 
shortened the length of the retraining period for the disabled 
employee, recovered reserves at a faster rate, and returned the 
employee to productivity and the generation of taxable income in less 
time. The program also eliminated recruitment and replacement 
costs and prepared employees for high-demand jobs at competitive 
salaries. 

Finally, in addition to the need to make technology affordable 
and accessible to individuals with disabilities and the need to deal at 
last with work disincentives, there is one last public policy I would 
like to address. This is the need to provide research funds, from both 
the public and private sector, not only for the development of new 
technologies, but also for applications of existing technologies to 
create jobs for people with disabilities. The application of tech- 
nologies to job creation for handicapped individuals is of increasing 
importance. Research from data that can indicate job trends and 
training requirements for people with disabilities is one area in which 
we can look for further applications of technology. 
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The picturesque town of Ironsbridge occupies that part of the 
Severn Valley, called Coalbrookdale, where the river ha5 carved a 
gorge through the Shropshire hills. The surrounding countryside, 
framed by these "blue remembered hills," as they are so aptly 
described in A.E, Housman's verse, is one of the least spoilt, idylUc 
aspects of rural England, All things considered, it is difficult to 
imagine a more unlikely birthplace for the Industrial Revolution, Yet 
is was here in the early 18th Century that Abraham Darby experi- 
mented with the substitution of coal for charcoal in iron smelting, a 
technical innovation that was essential to the development of the 
modern steel industry. 

Today, Coalbrookdale is a center of tourism, not industry, 
Darb/s accomplishments are marked only by relics of that early 
Industrial age, such as the cast iron bridge that still spans the river 
and from which the town has taken its name, iron tombstones in the 
local churchyard, and an Internationally acclaimed, open-air indus- 
trial archaeology museum. Since Darby's pioneering work freed iron 
smelters from dependence on forest fuel, paving the way for 
migration to the coalfields, the familiar landscapes of industrial 
society are found elsewhere-in Pittsburgh, the Ruhr or the English 
Black Country. ^ 

Changes in the Nature, Organization and Meaning of Work 

These historical references serve two purposes. First, they 
are^ a reminder of the comparatively recent origins of industrial 
society and, hence, of the scale of change in finance, industry and 
commerce over the past 200 years > It is increasingly apparent that 
the traditional heartlands of industrial society are in decline, with 
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newi science-based industries poised to assume command over the 
high points of the economy in much the same way that the manufac- 
turing industry superseded agriculture in the transition from pre- 
industrial to industrial society. Some would argue that we have 
already arrived at the threshold of changes that may be just as 
momentous as those of two centuries ago and that, sooner or later, 
may render the trappings of modern industrial society as much an 
object of historical interest to later generations as Coalbrookdale is 
to us now* 

The second reason for referring to history is that it serves as a 
reminder regarding the equally recent origins of modern work*habits 
and attitudes toward work. It should not be overlooked that, in 
addition to its influence on social structures (the economy, tech- 
nology, and the distribution of occupations), the Industrial Revolution 
brought profound shifts in cultural and political spheres of life. Who 
is to say that the emergence of a post-industrial society will not have 
an equally profound influence on the nature and organization of work 
and thus on the work ethic in which mod*5rn industrial societies place 
so much store? 

Most commentators are agreed that the advent of science- 
based industries is already affecting not only working conditions and 
the organization of work but also the nature of job opportunities and 
the demand for labor. This is apparent in sectoral shifts from manu- 
facturing to service and hi-tech industries and in changes in working 
hours and other conditions of employment. It is also apparent In the 
declining demand the manufacturing industry has for semi-skilled and 
unskilled labor, as well as low-grade "white collar'* workers. It is 
apparent in the levels of structural unemployment in many industrial 
societies and in the proliferation of temporary, part-time and job- 
creation scheme employment that has followed in its wake. While 
there is increased demand for technical, scientific and professional 
skills, the spread of automation and the introduction of fifth genera- 
tion computers are expected to place many skilled manual and middle 
management occupations equally at risk. 

Some commentators go further in suggesting that more funda- 
mental changes may be anticipated, changes affecting the very 
meaning of work itself. For example, studies of job satisfaction 
suggest the emergence of an increased preference for more leisure 
time at the expense of higher wages. Also, high levels of structural 
unemployment have produced sharper distinctions between unpaid 
work and paid employment and, consequently, between the right to an 
income as opposed to the right to work. Such distinctions, of course, 
pose very difficult problems for established social insurance and 
social welfare policies and programs. 

The Future of Work 

Attempting to work out how these changes may shape, or be 
shaped by, other changes in cultural or political spheres is a yet more 
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daunting task. This is evident in the often conflicting conclusions 
reached in different forecasting exercises and is illustrated by three 
scenarios regarding the future of work. 

1. A cornucopia of abundance? This perspective assumes the 
desirability of maximizing economic growth and regards the 
present recession and high levels of structural unemployment as 
temporary intervals in "long waves" of economic growth. This 
scenario assumes, but does not guarantee, that economic 
growth will generate new jobs. It also assumes that such 
growth can be maintained without exhaustbg the necessary 
resources of food, energy and raw materials and that social and 
economic developments can be achieved without altering the 
shape or undermining the stability of existing social and politi- 
cal institutions. 

2. An Athens witfKXit slaves? This perspective is represented 
by forecasts suggesting that new productive forces will sever 
the links between the creation of wealth and the creation of 
employment in industrial society, and, hence, between the right 
to a job and the right to an income. It envisages the eventual 
abolition of work, as we have come to define that term. 
Proponents differ In their views on how such opportunities 
might be exploited. In 1982, Gorz, in Farewell to the Working 
Class, and fellow French Marxists perceived an opportunity to 
develop a form of post-industrial socialism. Macarov, in his 
1980 book Work and Welfare; The Unholy Alliance , and others 
see in the abolition of work an opportunity to create a new age 
of leisure and creativity akin to ancient Athenian culture but 
without its dependence on human slave labour. 

3. A middle course? While extreme views may make the 
headlines, in their own ways both may underestimate the 
essentially dynamic and adaptive nature of existing economic, 
social and political institutions. Over time, it is equally or 
more probable that the problems involved will be more accu«* 
rately construed not as fundamental tension between capitalism 
and socialism but as problems that are common to both systems 
as they confront the ongoing transition from indt:strial to post- 
industrial society. Arguments such as Bell expressed in 197^ in 
The Coming of Post-Industrial Society are possibly more to the 
point in drawing attention to the complexity of the prolems 
involved in casting the two preceding scenarios as polar 
positions within which new maps of our economic, social and 
political worlds might be drawn. In this view, industrial 
societies are much more likely to follow courses of devel- 
opment that fall between these extremes by pursuing economic 
and social policies that represent different ways of reconciling 
the inherent conflict between economic growth and the imple- 
mentation of employment and social welfare policies that are 
appropriate to a changing world. 
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Nevertheless, social forecastbg must be regarded as a very 
inexact science. The three scenarios considered here are typical in 
presenting little more than an outline framework within which future 
economic, social, and political decisions might be made* While iden- 
tifying some of the more probable issues for debate, they are, for 
obvious rectsons, unable to give precise indications of the scope, rate 
or direction of any new developments. 

It is also noteworthy that they tend to be pitched at macro- 
economic or macro-social levels, giving little or no attention to the 
possible impact of social and economic change on such disadvantaged 
groups as the disabled. The remainder of this paper presents some of 
the conclusions reached in an analysis of the implications of these 
different scenarios for the employment of disabled people, using 
Great Britain as the example. 

The Future of Work for People with Disabilities 

Development of vocational rehabilitation in Great Britain, as in 
most industrial societies, was harnessed to the Keynesian "solution" 
to the mass unemployment of the 1930's. Its promise of managed 
economic growth required the fullest mobilization of the labor force, 
including such previously marginal groups as people with disabilities. 
In 19*3, the Report of the Interdepartmental Committee on the 
Rehabilitation and Resettlement of Disabled Persons > completed by 
the Tomlinson Committee, provided the blueprint for British policy 
and services for the employment of people with disabilities. Its 
recommended package of services was part of the postwar provision 
for a welfare state. 

While recognizing that most disabled pecple needed no special 
help to enter or return to work follov/ing Illness or injury, Tomlinson 
identified a substantial minority who would need special assistance to 
enable them to compete on equal terms with non-disabled counter- 
parts. Tomlinson also identified a need to provide sheltered employ- 
ment for those who would never be able to achieve competitive work 
standards. 

Periodic official reviews of policy and services in 1956, 1970-72 
and 1979-82 have, without exception, reaffirmed Tomlinson's analysis 
and have, therefore, produced only minor or cosmetic changes in 
Great Britain's quota scheme or in the operation of the rehabilitation, 
training, resettlement and sheltered employment services introduced 
on his recommendation at the end of the war. The most recent 
official proposals— to make the quota scheme more effective, to 
promulgate a code of practice on the employment of dif^abled people, 
and to develop better "marketing" strategies to assist placement— do 
not suggest that more radical changes are envisaged. 

However, official conclusions have been challenged by research 
and other non-governmental evaluation of policy and rorvices. Such 
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evaluations highlight the lack of investment in research and develop- 
ment to improve assessmenti rehabilitation, training, and resettle- 
ment procedures* They also point out the poor housekeeping of 
professional resources and the inadequate liaison both with employers 
and with other relevant social, health and educational services. They 
draw attention to the decreasing effectiveness of services, the 
failure to develop policy or services on the basis of the detailed 
analysis of the labor, market for disabled people, and the absence of 
any formal review of the allocation of resources to different ser- 
vices. Furthermore, they point to the general failure of Tomlinsorfs 
policy and package of services to achieve equality of opportunity for 
disabled employees or job seekers. 

Formal criticism has been reinforced by consumer evaluation. 
There was comparatively little evidence of any consumer dissatisfac- 
tion before 1970, when vacancies were available in the kinds of work 
for which services prepared clients and organizations representing 
disabled people were mainly concerned about offering advice on how 
to improve official services. 

The decreased effectiveness_of^services through the 1970*s, 
however, was accompanied by heightened consumer dissatisfaction 
and increased awareness of the vulnerability of disabled people to 
long-term unemployment. This led to the emergence of a politicized 
lobby. The International Year of Disabled People, with its theme of 
integration, has mobilized concern over basic rights and the need for 
antidiscrimination legislation. There is, therefore, a widening gulf 
between official proposals for the developnnent of policy and services 
and the aspirations of disabled people. Disenchantment with official 
services is evident in decreased usage by disabled people and in their 
active participation in alternative developments. 

Disabled people are now much more inclined to be discerning 
consumers rather than passive recipients of services. They are also 
leading, rather than acquiescing to the official line, in the quest to 
create equal opportunities, not only in a changing labor market but in 
all spheres of Ufe. 

Evaluations suggest that British policy on the employment of 
people with disabilities has tended to be reactive, accommodating 
change rather than anticipating it. As a result, specialist vocational 
rehabilitation services still retain the imprint of thinking that, while 
essential to the postwar recovery, may bear much less relevance to 
modern economic problems. This has almost certainly restricted 
their capacity to respond to ongoing changes in the distribution of 
occupations and the nature and meaning of work, and it could also 
limit their potential response to future developments in these 
spheres. There has been comparatively little investment in the 
evaluation of services or in experimentation with alternative 
approaches. Few resources have been allocated to the examination 
of alternative scenarios for the development of policy and services. 

29 

Er|c . i . 



15 



At the same time, however, other policy options are being examined 
by people with disabilities, around whom a more politicized lobby has 
developed in recent years. If vocational rehabilitation is not to 
decline or lose out to competing interests, it may have to embark in a 
radical stocktaking. What are the issues to be confronted and the 
pix)blems to be solved, if it is to remain an effective force? 

The Future of Vocational Rdiabilitation 

While aspiring to lofty ideals, the main achievement of voca- 
tional rehabilitation has been the placement of clients into semi- 
skilled and unskilled manual jobs or lower grade '*white collar" work 
in manufacturing industry; in other words, into the least attractive 
and less well-paid service occupatbns. But as human labor is 
displaced, these are the jobs that are most rapidly disappearing, and, 
consequently, the past strength of vocational rehabilitation may 
become a source of future weakness. 

In addition, while vocational rdiabilitation has claimed to be 
reasonably comprehensive in scope, it can also be argued that 
substantial areas of need have been comparatively neglected. For 
example, is it possible that existing services could have been made 
more responsive to the needs of those who are not capable of 
undertaking full-time employment, the needs of women with dis- 
abilities, or the needs of disabled people from rural areas? 

And finally, resources for more effective policy decision 
making have not been made available. Policies have not been rooted 
in any detailed labor market analysis and have lacked a clear future 
orientation. As with many other aspects of social policy decision 
making, **planning*' has, at best, been based on occasional, simple, 
short-term, linear extrapolations from contemporary trends. Use has 
yet to be made of the more sophisticated planning and decision- 
making aids found in such areas as economics or defense. Now, 
however, the different scenarios regarding the future of work may 
imply a need for contingency planning to evaluate different options 
for policy and practice, anticipating qualitative dimensions of 
change, and taking different time scales into account. 

What are the implications for vocational rehabilitation within 
these different scenarios? 

1. Economic growth scenarios have mainly technical impli- 
cations regarding the development of programs and professional 
expertise to help people with disabilities find suitable employ- 
ment in the labor market of the future. But, given the 
prevailing practice of placement in those jobs that are most 
rapidly disappearing, this in itself is no small challenge. 

2. Alternative society scenarios anticipate significant 
changes in the use of work and attitudes to work. They also 
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anticipate changes in the use of "liberated" time, one aspect of 
which is the expectation that families and local communities 
wUl re-assume responsibility for its members' education and 
traimng, health care, and social welfare. This perspective 
envisages the provision of a social wage and the eventual 
eradication of disadvantage, and, hence, implies a diminishing 
and/or more specialized role, not only for the professions, but 
also for the statutory and voluntary agencies currently involved 
with disadvantaged citizens 

3. Middle course scenarios suggest that future economic and 
social policy decision-making will be confronted by increasingly 
complex problems that will only be capable of solution by 
reconciling the inherent conflict between economizing and 
socializing tendencies. 

If this last scenario is the pattern for the future, what 
challenges does it present to vocational rehabilitation? Four 
possible dimensions of change may need to be anticipated: 

1. Present policy and practice are mainly formed by an 
economic growth model. To the extent that the future brings 
further changes in the nature, organization, and meaning of 
work, vocational rehabilitation may ne^d to undergo transfor- 
mation from its current 'labor market instrument" orientation 
to involvement with a much broader range of economic, social, 
health, and educational policies. As a result of such changes, 
cost-effectiveness issues that have been integral to economic 
growth assumptions and policies may become less relevant 
and/or replaced by other qualitative indices. 

2. Anticipated changes may also necessitate diversification 
from mainly bureaucratic or clinical approaches to a multi- 
professional orientation. 

3. To the extent that a sincere commitment to integration is 
retained, changing attitudes and aspirations on the part of 
disabled people may generate pressure for greater equality of 
opportunity, not only in a changing labor market but also in 
other spheres of life. It may also be expected that changes in 
outlook may be accompanied by rejection of bureaucratic or 
authoritarian professional/client relationships and an increasing 
demand for more participative approaches. 

^. In comparison to its commitment to other aspects of 
research and development, vocational rehabilitation's invest- 
ment in policy studies has been quite meager. Future changes 
in the labor market, and possibly other spheres of life, will both 
extend the range and increase the number of options to be 
considered in policy decision making. There will, therefore, be 
an increased demand for specialized contingency planning and 
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evaluation. To maintain an effective voice in the corridors of 
nower and to secure the resources needed for its own develop- 
ment, vocational rehabilitation will itself need to modernize by 
making the fullest possible use of the various aids to planning 
and policy decision-making made available by new technology. 

Conclusion 

Most previous discussions about the costs and fairness of 
policies concerning the employment of people with disabilities— the 
themes of this symposiunn— have been dominated by assumptions of 
continuing economic growth and the availability of full-time, paid 
employment for all citizens of working age. Although this may have 
sufficed in the past, it is possible that the validity of such viewpoints 
may be increasingly challenged by ongoing changes in the nature, 
organization, and meaning of work, as well as by the emergence of 
post-industrial society. To the extent that such developments do 
occur, future debate and policy decision-making will need to consider 
a far wider range of options than hitherto. 
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I have long subscribed to the strange notion that it is useful to 
know what we are talking about, I would like to start by trying to 
define disability, so we can arrive at a definition that will clarify our 
discussion. In looking over the literature, I have identified three 
major definitions of disability, and they seem to suggest three 
different sources and solutions to the problem to be addressed. 

The first, and perhaps the most popular, view of disability is 
primarily a medical definition that focuses on functional impairment. 
The notion implies that a disability is lodged within the individual, 
and it is the responsibility of a rehabilitation professional to increase 
that individual's functional capacity to the maximum extent possible. 
No reference is made within the context of this definition to the 
environment in which this takes place. 

The second definition of disability focuses on work disability 
and has been a primary focus of attention in rehabilitation. It is a 
concept that grew out of an historical period in. which the economy 
was based primarily on the performance of manual labor. As we 
move into an increasingly technological society, our understanding of 
work disability will require a significant revision. Nevertheless, the 
emphasis in this definition is still placed primarily on changing or 
altering the individual as the primary solution to the problem. We 
have begun to understand that job prospects for people with disabili- 
ties are better in periods of prosperity than they are in periods of 
recession, and to that extent, the economic environment may affect 
work disability. But most professionals still see the primary method 
of dealing with the problem as increasing the vocational skills or 
overcoming the occupational liabilities of a person with a disability. 

There is a third definition of disability that has become 
increasingly prevalent since the legislation of the 1970»s, It is what I 
call a sociopolitical definition of disability. In this definition, the 
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emphasis is shifted away from the individual towards the environ- 
ment. In fact, I believe we are increasingly beginning to understand 
that disability is not primarily a characteristic of an individual? it is 
principally the product of a disabling environment. Whereas the 
other two definitions focused on changing the individual, we now 
recognize that the major means for dealing with this problem is to 
change the environment. We are also beginning to recognize that 
people with disabilities constitute a minority group in this and other 
societies. From this perspective, the principal problem is not the 
functional impairment or the occupational limitation, but a visible 
physical characteristic that operates as a mechanism for triggering 
prejudicial responses in the minds of others. I think this is the 
principal problem in employment, as well as in many other areas of 
life« 

People with disabilities, like members of other minority groups, 
are stereotyped. Assessments are made of their probable or potential 
abilities without a clear understanding of the nature of disability or 
even the nature of minority group problems. If we address the issue 
from the perspective of this third definition of disability, we are led 
to some very different kinds of considerations as to how we can 
overcome employment barriers and other problems. 

First, we must recognize that thf efforts of people with 
disabilities is part of a struggle to gain equal rights and not as 
attempts to overcome functional impairments or work limitations. 
We must recognize then that the environment is a major source of 
the problem, an environment that inherently provides unnatural 
advantages for nondisabled people. 

If we take these concepts seriously, we also have to recognize 
that a solution cannot be achieved only by establishing processes and 
procedures to ensure impartiality and fairness in the evaluation of 
individuals. We have to go beyond that. We have to alter the 
environment so that it is conducive to the needs and interests of 
people with disabilities rather than asking disabled persons to accom- 
modate to the environment. We also have to recognize that public 
policies dealing with employment for disabled people are fundamental 
reflections of social values and existing policies in the United States, 
Europe, and in other areas of the world which reflect different social 
values. 

Two important values— freedom and equality— are highly prized 
in a democratic society. In this society, which has a written 
constitution and which recognizes freedom 02 movement as a basic 
constitutional right, it seems incongruous that the Supreme Court 
should strike down hundreds of laws dealing with restrictions on 
passports, while at the same time so many people with disabilities do 
not have freedom of movement in their own neighborhoods and in 
their own communities. 
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With regard to equality, we have to recognize that in this 
society we have a peculiar view of equality. Our notion of equality 
essentially revolves around the issue of equality of opportunity. We 
somehow assume that, if we have a race in which all participants are 
lined up at the same point at the starting line, meritocracy will 
prevail. We assume that the person who is most virtuous or most 
capable will win the race, even though the track may really be an 
obstacle course that imposes significant disadvantages on many of 
the participants. In a fundamental sense, mastery of the environment 
should not be a prerequisite for citizenship in this or any other 
society* 

In talking with leaders of organizations of people with disabili- 
ties during my tour of European countries, I was struck by the 
prevalent European understanding of the concept of equality in which 
there is much less emphasis on individualism. In Europe there is a 
much greater emphasis on the need to balance social and economic 
factors, as well as the important and legitimate role of -government 
in redressing the balance to make sure that all segments of the 
population have relative equality in terms of the distribution of 
resources. 

Alva Myrdahl, in a Swedish report, best summarized this 
European understanding of equality when he said: 

Equality means that where nature has created great and 
fundamental differences and abilities, these must not be 
allowed to determine the individual's chances in life, but 
rather that society should restore the balance. These 
differences in the form of physical or intellectual handi- 
caps can be reduced in a generous social climate and one 
can work against their leading to social discrimination. 

The emphasis here is not on the individual, the emphasis is on 
the responsibility of society and government to redress the balance to 
promote equality among different segments of the population. It is 
within this context that I want to address the issue of the quota 
system in Europe. 

In my interviews with a variety of people in Great Britain, 
France, West Germany, and Sweden, I was impressed initially by their 
understanding of the principle of equality and the different kinds of 
policies that those values lead them to adopt. Significantly, in all of 
my discussions with diverse segments of the population, I found no 
mention of reverse discrimination with regard to the issue of quotas, 
which may be somewhat surprising in an American context, and no 
indication of hostility on the part of the workers who might be 
displaced by a quota system. 

On the other hand, I also discovered, as others have stated, that 
the quota system is not working very well. But we must understand 
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that there is an important distinction between the principle and its 
administrative problems. I believe the reason quota systems have not 
worked effectively in many instances is because there has not been 
any real intention to implement or enforce them. There have been no 
significant rewards and penalties involved in the application of this 
principle. 

In the West German model, the quota system is combined with a 
levy for noncompliance. The cost of the levy becomes an economic 
incentive to the employer, assuming that the market is truly com- 
petitive and that such costs are reflected in the price of goods. It 
seems to me that this combination of quota and levy could be highly 
effective. 

One of the reasons that I support the principle of the quota 
system is because, among other devices available to us, it represents 
a collective approach to the problem of unemployment among people 
with disabilities. It shifts the emphasis from training, rehabilitation, 
or counseling with individuals to the use of government policies to 
improve the status of a minority group in seeking the goal of 
equality. Consequently, it seems to me that policy is the area in 
which we must fccus our interest and our attention. 

We have to recognize that there is emerging in this country, 
and throughout the world, a major social and political movement of 
people with disabilities. This movement will require many academic 
disciplines, like rehabilitation, to fundamentally alter their para- 
digms. Input from people with dis5j)ilities has not been sought in the 
past, and many theoretical constructs in rehabilitation have not been 
informed by the disability perspective and the disability experience. 

We are dealing with a minority group seeking a form of equality 
that cannot be achieved simply through impartial procedures. In this 
case, the goal of equality must be achieved through a significant 
restructuring of the environment— a massive social and political 
agenda, to say the least. In addition, we may encounter the issue in a 
context that is not necessarily based upon assumptions of economic 
growth. We might finally have to confront the problem of redistribu- 
tion, facing the fact that the privileged who have been advantaged by 
public policy in the past should not necessarily continue to be 
advantaged by the distribution of government resources. In fact, in 
order to make significant progress toward equality, if we really take 
that seriously as a social goal, we may have to take some public 
goods away from those segments of the population who have enjoyed 
undue advantage in the past. 
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PANEL INTERVIEW 

Moderators: Frederidc Collignoa 

Berkeley Planning Associates 
Donald Gaivin 

Michigan State University 



Prior to turning the program over to an interview of the 
panelists, Dr. Gaivin summed up the Opening Session by quoting from 
a Coulter lecture at the 1981 Meeting of the American Congress of 
Rehabilitation Medicine when Norman Acton said, ".••that any 
philosophy, any strategy, and indeed any organization claiming to be 
concerned with the total problem of disability must accept that the 
area of responsibility is a closely knit continuum of prevention, 
rehabilitation, and social action/' Interpreting social action to 
include governmental and corporate policies and programs, Dr^ Gaivin 
concluded that the concerns of rehabilitation are interwoven like the 
threads of a fabric* 

Dr» Collignon then asked Mr. Acton to describe his reaction to a 
report which is perhaps the most comprehensive crossnational study 
on the economics of rehabilitation and was published by the Rehabili- 
tation International. Mr. Acton pointed out that the report, of which 
.lack Noble and Monroe Berkowitz were the primary architects, was 
extremely complex. Nevertheless, Acton believes that the single 
most important fact to come from the report was that a very broad 
group v.f people from all parts of the world, socialist and capitalist 
countries alike, agreed that whether rehabilitation Is present or not, 
there is a tremendous cost to society due to disability, and, secondly, 
that when effective vocational and other rehabilitation programs are 
present, their costs are cheaper than the costs when rehabilitation is 
not present. 

Referring to Paul Cornes and Harlan Hahn's suggestion that 
rehabilitation services may simply end up redistributing employment 
and displacing other workers, Collignon asked Acton to what extent 
the benefit payoff of rehabilitation is achieved simply by the loss of 
work by nondisabled workers in the economy. Mr. Acton stated that 
there is a tendency to invest more and more money on programs that 
provide dependence and less and less money on those that promote 
independence for disabled people and that this concern was expressed 
in several of the conclusions made by the group in the report. 

Dr. Hahn took issue with the concept of rehabilitation as simply 
a "displacement" program. He reiterated his premise that nondis- 
abled workers have had an unnatural advantage for a significant 
period of time. Rather than thinking of it as displacement, he argued 
that we should think of it in terms of progress toward the goal of 
equality. He further suggested that equality means that situations 
must be adapted to the needs of individuals rather than requiring 
individuals to adapt to existing situations. 
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Dr» Cornes pointed out that some economists would argue that 
programs to increase the employability of the disabled are a reasorv- 
ably respectable step to take in a time of recession in order to ensure 
that those people who are displaced from the labor market are not 
kept permanently displaced. But he added that there is also a value 
in preparing for an economic upturn by developing adequate and 
effective rehabilitation policies and programs* 

Dr. Collignon queried about the political problems and loss of 
political support that might occur if rehabilitation is viewed as 
principally the redistribution of jobs from one group of the labor 
force to the disabled. 

Dr. Hahn commented about the mixed attitudes that are 
reflected in our political process. On the one hand the benefits 
provided to support people with disabilities are greater than those 
provided to people in virtually any other public policy category. 
While elected officials do not want to be identified as voting against 
the interests of people with disabilities, society is reluctant to 
acknowledge that needs of disabled people have not been fully met. 
The problems are passed further along from the legislative level and 
delegated to the administrative level. As a result^ policies are never 
actually implemented that have been verbally endorsed by elected 
leaders. Hahn believes that in order to build an effective constitu- 
ency for disabled persons, we will have to look beyond political 
grounds and economic issues. In his view, we will have to look at 
constitutional and legal principles and try to reconcile the kind of 
treatment that has been given this segment of the population with 
those basic principles. 

Dr. Collignon noted that U.S. data indicate that roughly three 
out of four working age adults who have some kind of impairment are 
in the labor force. Most of these persons have received no special 
vocationad rehabilitation services. He states that we are really 
trying to assert the rights of that minority within the minority— the 
disabled who have not found their place in the work force. Pinally, 
he questions whether our efforts will erode some of the positive 
attitudes that industry and the general public have at this time for 
the disabled group as a whole. 

Dr. Hahn pointed out that this achievement of positive atti* 
tudes is based on a rather faulty premise, one that assumes we are 
going to achieve the desired result (attitudes) through persuasion or 
voluntary action. Historically, he notes, the record indicates that 
this has never happened, and there is no indication that it ever will 
happen. Rather, that we know from social science data that people 
change their attitudes when they chenge their behavior. When laws 
and policies require |>eople to act in ct^rtain ways, by and large they 
do. Consequently, they adjust and accommodate to those require- 
ments, and social problems are ameliorated as a result. For these 
reasons. Dr. Hahn suggests that a quota system offers a much more 
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viable approach to the problem of unemployment among people with 
disabilities than do its alternatives. - 6 wiui 

""^y economists who have observed the 
structural and cyclical changes in the labor market have observed 
that these changes have pushed the disabled further from the hirine 
door and recommend that the priority of our public policy should bl 
on those people who are further forward on the labor cue. Conse- 
quently, they argue that vocational rehabilitation programs should 
place less emphasis on the severely disabled and opt for a policy that 

T^^^^^ "PO" disabled individuals who have a higher 
probability of employment. * 

o..KH^^^1f*-"^.*^ this statement, Dr. Hahn said the emphasis of 
public policies is dependent upon how much importance policy makers 
attach to fundamental values, like freedom and equality. In other 
words, if we believe that people ought to be given equal treatment 
kTk ^ priorities that grant the greatest benefits to those 
Autiv*? deprived most in the past, those with the most severe 
disabilities, are fundamentally consistent with the values on which 
the nation is based. Dr. Hahn suggests that there are significant 
reasons based upon the values to which our society supposedly 
subscribes to. give benefits and to make changes for" people with 
severe disabilities, n his view, any other approach seems contra^! to 
those basic social values. ' 

Taking another viewpoint, Mr. Comes noted that there is a 
more fundamental question concerning the point at which this kind of 
IJIk!? ""'^ sheltered work as an example of 
subsized (dependent) employment that is, nevertheless, potentially 
effective for the severely disabled. He views the crux of the matter 
as the relationship between our attitudes towards work, our attitudes 
towards welfare, and the extent to which we see the one tied to the 
other. Mr. Cornes believes the decision rehabilitation professionals 
have to make is a balancing of efficiency against our cominitmcnt to 
principles like integration and equality and other moral choices. 

Mr. Acton stated a concern about recent policy decisions to 
concentrate on the severely disabled because in doinf. so, he feels we 
may create yet another category of discrimination within categories 
of discrimination. And, that when we see rehabilitation actually 
being applied m practice, we would see that services are not belne 
divided in terms of severity, but in terms of many other considera- 
tions. He believes that such policies tend to lead us to generalize too 
much about people rather than lead us to design programs that 
address what each person needs. 6 h b ama 

XM B^,"''"'r^ group's attention to another topic. Dr. Galvin asked 
Ms. Belau to further describe the corporate culture at Control Data 
Corporation. Referring to Control Data's policy of absolute return to 
work for all of its employees, he asked Ms. Belau to describe the 
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company's experiences with that policy, and to address whether or 
not Control Data realized economic benefits as a result of that 
policy« 

Ms. Belau said she believed the corporate culture of any 
company is probably the single most important, factor that con- 
tributes to the success of the employment of an individual with a 
disability. She explained that a corporate culture that promotes 
diversity imparts a sense of acceptance and promotes respect for 
individual contributions regardless of whether or not the individuals 
who make those contributions happen to be handicapped or able- 
bodied. 
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The corporate leaders at Control Data felt there should be a 
strong company policy supporting return to work, a written policy 
that is available and familiar to all employees. There should also be 
commitment to that policy, not just from the top but also from 
everyone in the organization who is responsible for hiring, working 
with, and managing those individuals* She added that it is to the 
company's benefit to retain individuals who have been with the 
company, who have gathered expertise, who are familiar with the 
company, and who know their jobs. It is also to the benefit of those 
individuals, because they are returning to a work environment they 
know and to people they respect* There is also a cost savings 
involved. She pointed out that early intervention and policies that 
bring help immediately and that follow through with effective actions 
make substantial contributions in eliminating the cost of long-term 
disability, and added that most Control Data employees who experi- 
ence either an illness or an injury make use of this return-to-work 
option « 

Dr. Galvin asked Ms. Belau whether^ in her opinion, an 
employee assistance program could serve as a vehicle for providing 
disability management and rehabilitation services. Ms. Belau said 
that the suitability of that vehicle depends upon the design of the 
program. In the case of Control Data, she explained that the 
employee assistance program and disability management services are 
two separate programs. Nevertheless, she stated that if one were 
designed in that way, it certainly could build a rehabilitation system 
that includes counseling and referral to specific rehabilitation 
programs. 

Turning to another topic. Dr. Galvin said that the National 
Council on the Handicapped has notid three major problems in 
working with employers. One is the lack of communication between 
disabled persons and rehabilitation counselors and employers. The 
second is what can be called the **dump them and run" phenomenon in 
which there are no foUow-up or post-employment services provided. 
And the third is that when employers do have a need for an employee, 
they frequently cannot readily find a disabled individual who is 
qualified for the job. Dr. Galvin asked Ms. Belau if Control Data had 
experienced those three situations. 
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She explained that Control Data does have people within the 
company who were previously employed as professionals within the 
rehabilitation community* Consequently, their communication is 
very good with the rehabilitation community and finding qualified 
rehabilitation professionals is not an issue^ These employees also 
maintain excellent communications with CDC employees who are 
disabled. 

Dr. ColUgnon asked Ms» Belau if Control Data has had major 
problems with disincentives within the company. She responded there 
were; in fact, some disincentive problems with the Social Security 
progranis for supplemental and disability benefits, especially to their 
Homeworkers program. They are particularly concerned With the 
provisions that cut off benefits when people earn a certain amount of 
money. 

Dr. Collignon asked Mr. Cornes for his opinion concerning the 
extent of the disincentives problem in England. He specifically 
wanted to know if the level of income replacement benefits and 
health benefits make it very unattractive for a worker to make use of 
rehabilitation or other services. Mr. Cornes responded that he knew 
of no research that looks at disincentive problems from the point of 
view of people refusing rehabilitation services in preference to 
continuing to receive an income. In fact, he commented about his 
surprise over the studies they have undertaken of people going 
through employment rehabilitation programs, as to the number of 
people who are prepared to accept jobs that pay far less than they 
would be entitled to with the invalidity benefit systems, and how 
committed'^^people are to resecuring for themselves a place in the 
labor market. Consequently, he believes disincentives are not an 
enormously difficult problem for most clients. 

Dr. Collignon said that one of the arguments that has been 
raised several times concerns the effectiveness of a quota system. 
He asked Mr. Cornes if, in his opinion, the quota system has worked 
in England, and why there was a low tendency for disabled persons to 
actually register as disabled (thereby coming under quota system 
provisions). 

Mr. Cornes replied that in one sense the quota system works, 
because then everybody is conscious of a duty to people with 
disabilities in the labor market. However, he added that in another 
sense, it docs not work, because it is inoperable. Industry cannot 
possibly attain the quota that legislation insists they reach, primarily 
because there are simply not enough people actually registered as 
disabled. Mr. Cornes said the number of registered disabled people 
would only allow a compliance level of 1.9 percent, although the legal 
requirement is 3 percent. 

Responding to the same question. Dr. Hahn said that many 
Englishmen believe there is no incentive to register in Great Britain, 
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particularly as long as the system doesn*t work. He argued that it 
makes little sense to register when one knows it will not result in a 
job. Rather, if the quota system were designed administratively so 
that it could work, he thinks people might register, if registration 
was necessary. 

Dr. Collignon referred to the need for a redirection of thought 
concerning rehabilitation programs, and asked Mr. Comes and Dr. 
Hahn what specific requirements they would put into national policy 
or place on corporations to help the disabled adapt to the changing 
economy. 

Mr. Cornes responded that he sees the changing economy as a 
problem affecting all people, and the resporiSibility for thinking, 
through the implications of change belongs to us cll. He suggests 
that we ought to be taking stock of the real requirements for work in 
society, and that we be much more conscious about how fair our 
policies are in their operation. He sees a fundamental problem as 
being one of attitudes and the need to encourage as wide a cross* 
section of people as possible to consider some of the basic Issues of 
bias and discrimination. He believes these negative attitudes still 
exist despite the best efforts of vocational rehabilitation services 
over the years. 

Dr. Hahn underscored Professor Cornes' premise— that the 
problem of coping with a changing economy is a responsibility of the 
entire society, and that this is a responsibility that we need to think 
through much more deeply than we have previously. Although we 
have been reluctant to call it discrimination in the past, he feels we 
need to recognize that unemployment among people with disabilities 
is fundamentally a problem of job discrimination. Dr. Hahn believes 
we need to attack the problem in a similar way as we have attacked 
discrimination in other areas, and that these efforts be coupled with 
efforts to design an environment that is conducive to the needs and 
interests of people with disabilities. 

Continuing, Mr. Acton said that it is also very important to 
provide education and training for disabled people who need it. 

Ms. Belau added that the issues of af fordability and accessi<* 
bility to technology for many people, including people with disabili- 
ties, is a real otxe. She reminded us that we are talking about a 
changing work environment that is moving toward a more technologi- 
cal society. She believes all workers need to reevaluate their work in 
terms of the effects of automation, and that people with disabilities, 
in particular, should become familiar with technology and learn how 
to cope with it and use it, because technology is going to be a part of 
the work environment. She added that it was Important that the 
corporate world make such opportunities available to disabled people 
to be sure that there is no discrimination in access to some of the 
newer technologies^ 
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Dr. Collignon raised the point that future predictions indicate 
that jobs in the service industry may predominate. Since service jobs 
require a great deal of interaction and because discriminatory 
attitudes do exist, he wondered whether disabled people may fare less 
well in services than they did in manufacturing. He added that strong 
cognitive skills are required for many jobs in the technology and 
service industries, which leaves some segments of the disabled 
population at a continuing disadvantage. Dr. Collignon asked Ms. 
Belau how she would respond to these statements, and whether or 
note she believes there really is a growth possibility for jobs in the 
service industry for all disabled people. 

Ms. Belau said she believed there would be increased opportuni- 
ties because of a substantial restructuring of jobs in the job market 
during the next 20-25 years. She thinks there will be new opportuni- 
ties because of technology that we cannot even identify today. 
However, it is important, she pointed out, that disabled people as 
well as their counselors and teachers familiarize themselves with 
technology} that they have access to information, have access to 
training, be able to communicate with one another, and be able to 
function in a society that is rapidly changing. 

Dr. Galvin asked the panelists two additional questions. First, 
are there specific lines of social science or policy research that they 
think should be developed? Secondly, with respect to academic 
training, did they have suggestions for what should be included in 
rehabilitation curricula? 

Dr. Comes believes that our approach to vocational rehabilita- 
tion, although appropriate at one time, is currently too narrow given 
the wider range of options that ought to be considered in our planning 
for the future. Vocational rehabilitation will involve a level of policy 
analysis and policy development that will include a much wider range 
of professions and specialists who have not previously thought about 
rehabilitation. Therefore, he would like to see a much more 
multiprofessional approach and a much firmer commitment to pplicy 
studies as a subject in its own right. He pointed out that just a few 
months ago a leading rehabilitation journal published a list of 
recipients who received federal research and training funding. After 
reviewing the list, Mr. Cornes added, one can see that funding is 
heavily loaded towards clinical service and the evaluation of existing 
service provisions. He argued that we need equivalent kinds of 
investments on the wider social issues of disability and handicaps. He 
would like to see a better balance in the resources that are given to 
these various options, including a better provision for policy studies. 

Agreeing with Mr. Comes, Dr. Hahn added that not only diverse 
professionals can contribute to these questions, but also the people 
for whom these policies are developed. We must include the 
experiences and capabilities of disabled people as well. He added 
that he is currently involved at his university in developing a 
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curriculum focusing on the study of disability in society* The 
curriculum looks at the experience 'of people with disabilities as a 
potential and valuable resource in the design of policy and focuses on 
legal and policy questions that can be adapted to that particular 
experience and that perspective* In his own entry into this field, he 
explained, the thing that left him very nonplussed was that while 
those in charge were talking about the issues from a variety of 
disciplinary perspectives, everything seemed to be represented 
except the interests, needs, perspectives, and values of people with 
disabilities themselves. Dr. Hahn believes this perspective can 
become the core of a curriculum that can be of great value to people 
entering a wide range of fields involving disability. 

Turning to the defbitional issue he raised earlier. Dr. Hahn. said 
that the concept of disability fundamentally signifies the superfici- 
ality of physical values in society. He argues that the principal thing 
which differentiates people with disabilities from the nondisabled 
segment of the population is that they have physical characteristics 
that are different. He thinks far too much importance is attached to 
those differences. The fact that disabled people are here, have 
survived and are part of the society, is in his view, a commentary on 
the undue importance that has been attached to those particular 
characteristics by the remainder of the population. 

Mr. Acton concluded that one of the central issues, and one 
where we have a lot of opinion but very little hard fact, is the actual 
measures that need to be taken in order to change both attitudes and 
behavior. Mr* Acton suggests that since disabled persons are 
increasingly coming out into society, having more experience in 
mingling with the population in general, it would be an ideal time to 
try and capture what views are as a result of this experience. From 
these views, rehabilitation professionals can determine what exact 
measures need to be taken to change attitudes and behavior, and 
further the integration of disabled persons as full participants in 
society. 

In summarizing his impressions of the Opening Session, Dr. 
CoUignon said that things are not clear cut concerning how the 
changing economy is going to end up affecting disabled people. He 
reminded us that one used to argue that the Southeastern portion of 
the United States was making a big mistake picking up all the 
manufacturing employment from the Midwest and from the North- 
east, because the South was not a growth sector. However, it still 
proved a way of generating an extensive amount of Southern employ- 
ment and a whole new economic base. While there may still be a role 
in manufacturing for the disabled. Dr. CoUignon believes there is 
also a very important role in the services industry that we have yet 
to explore for the disabled. He believes that technology will be a 
significant portion of opportunities in that sector. 
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Dr. CoUignpn then cited the familiar question as to how much 
we are willing to spend in order to maintain rights. He believes it is 
clear that one of the great constraints we have has been the cost of 
the various kinds of rehabilitation policies, and he thinks we must 
come to grips with that reality. This includes the importance of 
analyzing whether we are merely substituting one person's employ- 
ment for another or whether we are trying to develop real work and 
make real social production gains. He believes it \s very hard to sell 
a redistributive policy, at least in the United States. 

In addition, Dr. Collignon noted that there are different groups 
of disabled persons for whom different policies may be appropriate. 
There are those who are already employed for whom early interven- 
tion and return to work may prevent work disability in the event of 
accident or chronic illness. And there are also those who have never 
gotten into the work setting and who therefore require a different set 
,qf policies. Lastly, he added that we need to identify corporate 
strategies that can help implement these rehabilitation-oriented 
policies and hopefully make them effective. 

Summarizing his impressions of the Opening Session, Dr. Galvin 
was significantly impressed with the complexity of these problems— 
the interaction between political science, economics, disincentives, 
the social security system, labor market trends, and how all of these 
impact upon individuals who are disabled. He thinks this interaction 
is not well understood and hence not well planned. This constitutes 
the arena for rehabilitation policy analysis. 

Dr. Galvin cited a comparative study of rehabilitation trends in 
Great Britain and the United States in which author William GcUman 
noted several interwoven issues taking place at the same time. 
According to Galvin, the study showed that we have a faltering 
international economy that is limiting our funding resources and, 
therefore, resulting in fewer funds being available for social 
programs. At the same time, we have a high rate of inflation that is 
causing operating costs to go up. So, we are caught in the squeeze 
between not having the kind of appropriations or allocations that we 
have become familiar with in the past, and simultaneously rising 
operating costs. And lastly, in most of the industrialized countries, 
we are entering a post-industrial era with an occupational structure 
that restricts employment opportunities for everyone. 

As a last point, Dr. Galvin said tliat early rehabilitation 
measures applied at the place of work can certainly contribute to 
prevention. By that he means not only the prevention of a deteriora- 
ting health condition, but the prevention or the forestalling of the 
eventual application for social security, disability benefits, and 
rehabilitation services from the public sector, That is one area 
where the corporate world can respond reasonably in its own self- 
interest and in the social interest as well. 
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SESSION I: EMPLOYER INTTIATIVES-POUCY APPROACHES 

Moderator: Kenneth MitcheU 

International Center for Industry, Labor and Rehabilitation 
Dublin, Ohio 



Dr* Ken Mitchell is the founder and director of the 
International Center for Industry, Labor, and Rehabilita- 
tion, a consulting firm for disability management 
programs. Dr. Mitchell received his doctoral degree in 
from Pennsylvania State University. He was formerly 
director of rehabilitation for the Ohio Industrial 
Commission. He has also served as a rehabilitation 
counselor educator where he directed the Arthritis 
Management Project with Burlington Industries and as a 
Fellow with the World Rehabilitation Fund. 



This session will be devoted to employer initiatives, examining 
bnovative programs that provide rehabilitation services, prevention 
services, and disability management services in the corporate work 
place. These programs have been fostered by policy decisions and 
policy innovations showing great foresight. 

What are the factors that make these programs so unique? 
Some of these initiatives represent far-reaching changes in our 
views regarding rehabilitation of the injured worker. In New 
Zealand, for example, the policies and implications of the country's 
workers' compensation system were completely revised by changing 
into an accident compensation system. Ohio's injured worker reha- 
bilitation program has committed more than 200 million dollars 
towards developing new facilities and resources specifically for this 
group of disabled individuals. 

Policy decisions by employers and government create the 
framework and set boundaries that determine eventual rehabilitation 
programs. These policies determine the type of benefit plans and 
negotiated agreements that are in effect and whether rehabilitation 
is mandatory or voluntary. They also determine who pays for 
rehabilitation, who receives rehabilitation, and at what particular 
time these services are provided. The concept of rehabilitation 
intervention is embodied in policies that are established by 
corporations, by unions, and by state, federal and provincial govern- 
ments. In this session, we are discussing those policy decisions that 
have had an impact on the development of programs and the appro- 
priation of resources for the rehabilitation of disabled employees. 



ERIC 



47 



% 

34 



A REVIEW OF CORPORATE-SPONSORED PROGRAMS 
FOR ACCOMMODATION AND EARLY INTERVENTION 

Frederick Collignon 
Berkeley Planning Associates 
Berkeley, CaUfornIa 



Dr. Frederick CoUignon is department chair of City and 
Regional Planning at the University of California at 
Berkeley. He is also the president of the Berkeley 
Planning Associates. Dr. Collignon received his doctors! 
degree in political science from Harvard University. 



This presentation is based on a range of research findbgs and 
actual experiences with industry. Its purpose is two-fold— to 
identify approaches that have been working In the United States 
with regard to generating jobs for the handicapped and to suggest a 
continuum of government policies which Involve Industry and have 
indicated signs of success. 

A year ago, Berkeley Planning Associates completed a large 
study for the U.S. Department of Labor. This' study, now available 
in two volumes from the Department of Labor, Is one of the first 
large scale surveys to look at industry practices on the accommoda- 
tion of the disabled under various regulations of the federal 
government.. The survey Included 2,000 federal contractors which 
collectively employ 512,000 workers, Including 19,200 handi- 
capped Individuals. The study surveyed the nature of actual accom- 
modation practices among these firms. Aside from the initial, 
comprehensive survey, there were numerous telephone interviews 
and additbnal follow-up interviews with 85 of the firms that 
reported successful accommodation experiences. And lastly, we 
conducted In-depth field studies of ten specific corporations, 
including IBM and DuPont. 

This study, which remains one of the very few U.S. studies on 
industrial practices, concluded that accommodation Is •'no big deal to 
the average American employer." Fifty-one percent of all the 
accommodations reported involved no cost to employers, while 81 
percent involved costs of less than $500 per worker accommodated. 
Only seven percent of all accommodations Involved costs greater 
than $2,000. Cost was not viewed by the employers In the survey as 
being a factor deterring accommodatbn, nor were the attitudes of 
co-workers or customers. 

The study goes on to specifically Investigate the kinds of 
accommodations received by different types of workers and points 
out the wide range of accommodations that exist. Practices that 
have worked with employers and guidelines that could assist both 
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government agencies and firms in trying to facilitate accommodation 
are identified. Findings support the importance of the following 
factors for positive industrial practice: (I) the fundamental import- 
ance of the commitment of top management, (2) the need to 
establish a system to track what happens to a disabled worker upon 
entry, and (3) the creation of reserve funds for rare cases in which an 
expensive adaptation or the purchase of special equipment is 
required, so that funds allocated for routine line operation expenses 
need not be reallocated for this purpose. An additional finding of 
fundamental importance is the principle of asking the disabled 
worker about the accommodations that are needed. Too often, 
firms undertake accommodations that the workers themselves 
maintain were not required and could have been done much more 
cheaply if the affected individual's help was solicited prior to 
making the accommodation* 

The study focused on larger corporations, those with more 
than 500 employees. I^s central findings provide vital information on 
current practices, as well as identifying areas for further research. 
First, findings indicate that accommodations were most often pro- 
vided for workers who became ill or injured while already in the 
employment of the firm. In other words, accommodations are 
much more common for the worker who is already inside the plant 
and part of its corporate culture than it is for the newly hired 
worker. We have yet to fully determine the accommodation needs 
for persons seeking employment for ihe first time, and these may be 
quite different than the experience of disabled person?- already 
within the firm's employment. 

Secondly, most of these firms had large personnel offices, 
including an industrial engineer available in the plant and capable 
of assisting in the adaptation of particular work settings. Most of 
the firms surveyed tended to disregard the cost of management/per- 
sonnel time in their estimates of accommodation costs, since these 
were seen as part of the routine maintenance budgets of their 
corporations. The firms considered costs to be those expenses paid 
out-of-pocket and beyond a normal budget appropriation. Conse- 
quently, a similar study involving smaller firms might produce a very 
different result. This may be an important caveat to our survey 
findings, since researchers have determined that a significant 
proportion of the new jobs created in the U.S. economy appear to be 
within smaller firms— those with less than 50O employees. While a 
recent study of smaller firms indicates that accommodation was not 
difficult when It was attempted, these firms did cite management 
time as a major constraint. Within a small firm, management time 
is a much more precious resource, even though it does not 
translate easily into overall dollar cost. Further research and 
experimentation is required to understand what might be needed 
within smaller firms to encourage accommodation. 
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A third finding indicates that while accommodations are most 
often used to help the disabled person sustain normal productivity 
levels compared to other workers, they are not used to help the 
disabled individual achieve promotion within the firm. Thus, while 
accommodation is an employment maintenance policy, it is not used 
as a vehide to upgrade the position of disabled employees within the 
work place. This is another issue that may warrant further 
investigation. 

A fourth problem identified in this study is the small 
percentage of disabled employees who have identified themselves as 
disabled in order to qualify for various federal programs and 
benefits. Most firms believe there are easily twice the number of 
disabled employees as those that have self-identified themselves. In 
fact, even within the President's Committee on Employment of 
the Handicapped, an organization which employs several hundred 
people and promotes the greatest awareness among the disabled 
about their rights and benefits, only 10 to 15 percent of the 
handicapped employees have identified themselves in order to 
become eligible for th«se benefits. The factors that prevent self- 
identification need to be investigated. We do not know whether it is 
the sense that there are no real gains via the implementation of these 
regulatory protections, whether identification is considered a 
stigma, or whether there is a general belief that identification 
prevents opportunities for the disabled to get ahead within the firm. 

Finally, the study reported that relatively fev. of the firms 
practiced early intervention; most firms delay intervention until an 
employee actually becomes disabled and seeks assistance. These 
practices persist even though we know that risk management has 
become central in preventing work disability as a result of a chronic 
illness, a deteriorating condition, or an accident. 

Regarding the question of early intervention, some studies 
within the health policy field have examinet^ specific illnesses, 
particularly rheumatoid arthritis and total hip replacement which 
account for about 33 percent of the increase in major surgical costs 
under Medicare and MediCal over the last two decades. One of the 
striking findings from long-term, follow-up studies with these clients 
and with experimental controls is that the amount of time they were 
able to sustain employment up to the time of surgery was most 
predictive of whether or not the employee returned to work. The 
longer the work relationship is maintained prior to medical interven- 
tion, the sooner the worker attempts to get back to work, and the 
greater the probability that total work disability will be prevented 
regardless of what the health condition may be. Another character- 
istic that helps predict return to work, which is sometimes referred 
to as "worker centrality," is the extent of the worker's control over 
the pace and hours of work while sustaining overall production 
expectations of the firm. The worker, therefore, has some ability 
to control the day-to-day work pace in achieving those expectations. 
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When that occursi the ability to sustain work ties remainsi and the 
individual is often able to reduce the chance of disability. 

These findings suggest that indeed there is a major role for risk 
management within many firms and that firms should look more 
closely at early intervention. For example, firms could have the 
medical staff or the insurer anticipate when an employee has the 
possibility of a deteriorating condition that might lead to work loss, 
so that the firm can intervene early with that worker to try to 
modify the job, the hours and other relevant factors. Likewise, when 
an individual is on sick leave, supervisors or personnel staff should 
stay in contact with the individual, creating peer group pressure 
that will help sustain and reinforce the individual in wanting to return 
to work. There are successful experiments, for example, in 
redistributing employee bonuses and unused sick-leave time to create 
much broader incentives among the staff, encouraging employees 
to return to work after sickness. 

To date, there have, surprisingly, not been any real benefit/cost 
studies regarding early intervention. The data from such studies is 
going to be important if firms as a whole are going to change their 
behavior. To quote David Evert of Control Data Corporation, "If 
you want to change a firm's behavior, you should appeal to one of at 
least three things: money, the fear of legislation, and corporate 
ego.*' Personally, I believe the appeal to financial interests is a very 
effective device for trying to cb.ange the behavior of many firms. 
Most of the risk management firms that have been surveyed usually 
report that preventing one case from becoming a long-term disability 
results in savings of roughly $10,000 a year. This is roughly the cost 
of a risk management intervention as many of the firms have 
budgeted it. We have yet to determine how many of the cases that 
might prompt an early intervention would in fact result in a long- 
term disability claim; an important piece of information that one 
might find from retrospective analysis of the claims files or 
employee cases. 

Another interesting policy that has taken off in the U.S. is the 
attempt to deal with what is often called transitional employment. 
This usually involves an intermediary organization who sells an 
employer on the placement of individuals within either a service or a 
manufacturing site and then provides an on-the-site supervisor or 
team to augment the firm's support of these disabled individuals. A 
comparison group study by Tufts University has reported a great deal 
of success from this approach, particularly with the mentally 
retarded. In addition, various federal studies have reported fair 
success using this approach with AFDC recipients (welfare mothers), 
and several states have also begun moving in the direction of 
adopting this strategy on a statewide basis. This approach repre- 
sents a very different way of providing employment assistance. Why 
does it seem to be working? First, it recognizes that entry level 
supervision tends to be minimal or poor in most of our larger 
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organizations. What the intermediary service organizations are 
doing is providing an alternative supplementary form of entry level 
supervision to help make the employment of workers with special 
needs successful. Secondly, the approach generates a form of peer 
group pressure to sustain those workers in their efforts. Contrary 
to typical management within larger corporations, these super- 
visors are strict, both driving the employee and helping him/her 
adapt quickly to the demands of the work place. Finally, because 
they have to sell employers on creating the slots, these service 
workers really are performing a placement function, a function that 
is often inadequately handled by most of our public service 
programs. Therefore, transitional employment appears to be a 
positive solution, although ii must be remembered that it works 
primarily for those who do not need major skill training in order to 
take a job. 

There have- been several other approaches in the U»S. One has 
been Projects with Industry (PWI), which is a highly promising 
program and should be expanded. PWI basically involves the 
employers working with organizations in the designing, training and 
placement of disabled employees. There is, however, an Achilles 
heel in the current program. While the program likes to claim that 
tho cost of placement is between $800 and $1,000 per year per 
individual, it totally omits the training costs which are not paid 
for with government funds. Nevertheless, the training designed by 
PWI is excellent, and the federal government should support these 
costs since industry-based designs are often superior and more 
innovative than many of the public manpower programs. 

Within this context, there is still a major role for sheltered 
employment. We need to improve these workshops and facilities 
throughout the country— including their marketing and management 
skills— in order to meet the needs of people who cannot succeed 
through these mainstreamed orientations. 

The last major policy area to highlight is the issue of job 
generation. Recently, Berkeley Planning Associates has been working 
under the auspices of the San Francisco Foundation, one of the five 
largest foundations in the U.S., to examine new ways to implement 
community economic development, a very big theme in the current 
U.S. situation. We managed to link community economic 
development with a focus on disability. 

An example of a current project is a new manufacturing plant 
that does not require government subsidy and employs 135 disadvan- 
taged people who will earn wages cut of the company's profits (50 
will be paid below minimum wage). The project also subsidizes an 
extensive number of training programs and separate sheltered work 
programs. It is mainstream industry competing in mainstream 
industry. One of the strategies for this operation is to use 
manufacturing jobs, rather than service jobs, since one can alter the 
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structure more effectively for a specific client's needs. Secondly, we 
chose an industry that was essentially involved in substituting its 
product for imports, thereby avoiding the outcries from other 
industries with which it might have been competing and from the 
strong unions within our state. The idea of focusing and developing 
manufacturing enclaves that involve Import substitution is not 
unique and similar patterns can be found in 3apan, Poland and 
elsewhere. However, it does suggest a major new strategy for job 
creation that involves both community economic development and 
the generation of a tax base that can be linked to the economically 
disadvantaged* 

These examples represent, if you will, a full range of 
policies under experimentation. AH of these assume that private 
industry, with government assistance, rem.ains the major vehicle to 
effectively deal with the employment needs of the disabled popula- 
tion. In addition, all of these policies represent major shifts from the 
traditional vocational rehabilitation model. Nevertheless, there still 
remains a major role for vocational reh2d>illtation, perhaps most 
importantly in providing the mean.^ for initial training, the linkage to 
industry via placement, assistance to small firms, and the implemen- 
tation of job accommodation and design. In addition, there is also a 
major role for the development of comprehensive health policies. 
One of the conclusions from these studies is that health policies, in 
some ways, are more Important than employment policies within the 
disability field. Health policies are the key to the disincentives 
that workers confront. They are also a key to the early Intervention 
that will prevent disability. With that, we have a new ageno'ix before 
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A DISABILITY MANAGEMENT PROGRAM FOR EMPLOYEES: 
THE FEDERAL GOVERNMENT AS EMPLOYER 

L. Deno Reed SAd Rkhird P. Melia 
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Washington, D.C. 



Dr. Deno Reed is a senior research scientist at the 
National Institute of Handicapped Research where he has 
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research. He has a doctoral degree in medical science 
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University. 

Dr. Richard Melia is a rehabilitation research analyst at 
the U.S. National Institute of h:andicapped Research 
where he manages research activities on employment and 
related issues for. disabled individuals. He was named a 
Mary Switzer scholar in 198^^ In recognition for his 
contributions to vocational rehabilitation. He received 
his doctoral degree in political science from the 
University of Massachusetts. 



Each year, a significant number of Federal employees become, 
to some degree, nonproductive in their assigned positions due to 
physical and/or mental impairments. Such impairments 9re often 
short-term, but for a significant number of affected employees 
their impairment is of a long-term or permanent nature. While 
most impaired employees are not "totally disabled," many do find it 
difficult or impossible to perform at acceptable levels in their 
current positions. 

Alarmed by the large number of federal workers granted 
disability retirement, the U^. Office of Personnel Management 
(0PM) initiated action in 1980 to address the problem. As a result 
of this action, two major changes were made in OPM's policies 
and regulations. The first reform was regulatory in nature, 
establishing a requirement that a direct link between a physical or 
mental impairment and job performance deficiencies be demon- 
strated before disability retirement determination. Previously, the 
mere confirmation of the existence of an impairment was sufficient 
justification for the granting of disability retirement. The second 
major change required that the employee be considered for any 
vacant position at the same grade and pay within reasonable 
commuting distance for which he or she qualified before disability 
entered the picture. In the past, reassignments were not 
considered, and disability retirement decisions were based exclu- 
sively upon ability to continue to perform essential components of 
one's present, established position. 
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These changes to control the escalating costs of disability 
retirement were imposed upon a system that had been using the 
disability route as a means of moving "problem" workers cut of the 
federal workforce. 0PM staff noted that while one prganizational 
component of OPM was working to encourage agencies to employ 
severely handicapped people under selective placement programs 
(resulting in new federal workers who had impairments but were 
productive in jobs), other parts of OPM were acting on claims to 
retire workers with less impairment than many of the new workers. 
This reality raised the question of how federal supervisors and 
managers should be trained and assisted in helping employees remain 
productive once disability problems began to influence work produc- 
tivity. The solution proposed was to organize a model program of 
disabllit)^ management at the workplace. 

This was the basis of OPM's request in early 1982 to the 
National Institute of Handicapped Research (NIHR) to enter into a 
cooperative interagency agreement to research and establish a 
model disability management program. NIHR was approached 
because it has a broad authority to study, demonstrate, and 
disseminate new methods of rehabilitation and intervention strategies 
to assist disabled persons and employers. Moreover, NlHR's 
authority included responsibility for administering the Interagency 
Committee on Handicapped Research and thus was mandated to 
encourage cooperative efforts within the federal government. In the 
Spring of 1982, NIHR was very excited about becoming directly 
involved In such an important topic. 

The Social Security Administration (SSA) was approached 
because its headquarters in Baltimore, Maryland had a large 
enough workforce to serve as a field site. In addition, the 
management of SSA had expressed its willingness to identify and act 
upon the problem and also had a direct service staff, the Personnel 
Counseling Branch (PCB), to work on operational details. 

The resulting agreement between OPM, SSA, and NIHR was 
operationalized by Mr. Sheldon Yuspeh of OPM who is responsible 
for administration of certain aspects of the selective placement 
program and is now associated with disability retirement administra- 
tion, Mr. Thomas Pugh of SSA, senior staff member of PCB, and 
Dr. Richard Melia of NIHR, senior program officer with responsi- 
bilities for projects in the area of vocational rehabilitation. 

Progr^ to Date 

Work on the preparation phase of the "Alternatives to Dis- 
ability Retirement** project, as the effort came to be titled, was 
completed in the Fall of 1983 and is described in the final Phase One 
Report prepared by Lawrence Johnson and Associates, Inc. During 
the first phase, tht following activities were completed: 



ERIC 



.56 



42 



L A Detailed Work Plan was prepared for completing nine 
major subtasks in a compact six-montii period* The plan 
required the specific identification of materials and the access 
to records that would be provided by SSA, the analysis of 
techniques to be used, and most importantly, the formal and 
informal process of consultation and communication to estab* 
lish trust and credibility of the "outsider" analysts with the 
SSA staff. 

2* Recommendations for an evaluation system were prepared 
in the form of a 29-page analysis of entry fneasures, service 
delivery measures, exit measures, and cost-benefit measures 
for the system (typical research elements such as control and 
treatment groups, measurement elements, data sources and 
reliability, and procedural validity were involved in this task)* 

3» A report on analysis of available data and a recommended 
system for identifying impaired employees was prepared* 

^» A case flow system was devised that, for the first time 
within the large SSA personnel system, mapped all alter- 
natives, established desired sequences and checkpoints, and 
linked these to the proposed measures and data elements* 
(The system also included the new requirements to consider job 
reassignment and modification.) 

5. A case f bdings summary form was designed. 

6. A resource manual with summary profiles of rehabili- 
tation and health care providers in the Baltimore area was 
designed both for the purpose of directly assisting the new SSA 
system and to serve as a model for use by other agencies. 

7. A training manual was prepared for use within SSA during 
the implementation of the project, as well as for potential 
use by other agencies with appropriate adaptations. 

Current Status and Implications 

The project is now awaiting final management and labor 
approval to move to the implementation, or Phase Two, which cannot 
be accomplished until significant changes are made to the existing 
SSA Labor^Management Agreement. Details relating to potential 
reassignment of workers from one area of SSA to another must be 
negotiated. Plans must be revised for the role of the PCB and its 
use of external service providers. The proposed trackbg and data 
system must be implemented within the context of overall demands 
for SSA use of data processing systems for internal use and for 
senJingout transfer payments. 
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Of course, such delays are amticipated. It is very challenging 
and difficult work to design and implement a disability management 
program within a complex organization* It may be all the more 
challenging to do so within the overall context of federal personnel 
regulations. 

However, there are already many positive results to report. 
NIHR has benefited from the opportunity to learn a great deal 
about disability management as a result of direct experience* It has 
helped NIHR realize the value of efforts currently under way in such 
programs as The Wenninger Foundation Research and Training Center 
on Preventing Disability Dependence and the work of Or* Sheila 
Akabas at the Industrial Social Welfare Center. The joint 
OPM/SSA/NIHR project led to direct action by NIHR to hold a 
seminar in Washington, D.C. in the Spring of 1983, covering the 
topic of "Disability at the Workplace: Applying Rehabilitation to 
Management." In addition, NIHR staff have been very excited about 
published articles and related efforts to draw attention to the topic 
of disability management. Examples include a section on disability 
management in the new NIHR Long-Range Plan (to be issued 
shortly), discussions by NIHR staff with the Department of Labor to 
highlight aspects of public and private re';earch on disability 
management within the Labor-Management Administration, and Dr. 
Donald Calvin's article providing an overview of the topic in the 
University Center for International Rehabilitation Interconnect or in 
the Fall of 1983. 

The NIHR staff believes that the joint OPM/SSA/NIHR effort 
happened at just the right time and that it is a major contribution to 
a rapidly growing field. The staff hopes to evaluate this effort 
further, to report on it in more detail, and to participate in an 
implementation of the project which is scheduled to start in the 
near future. 



This presentation was prepared based upon official progress 
reports and completed documents prepared under the interagency 
agreement executed in June 1982 between the U.S. Office of 
Personnel Management, Social Security Administration and the 
National Institute of Handicapped Research. Work in conjunction with 
the interagency agreement was performed by Lawrence Johnson & 
Associates, Inc., Washington, D.C., under contract No. OPM-12-83 
with OPM. The summaries and conclusions presented in this abstract 
of the project work are interpretations of the above cited work by 
NIHR staff who have participated in the project on a continuing 
basis. These views do not represent the official approved view ol 
work under the interagency agreement or performance terms of the 
contract by the respective agencies. 
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Human Resources Development Institute. He was 
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offices in the International Union of Bricklayers and 
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This presentation provides an overview of what the labor 
movement is doing-Hjften in close cooperation *with business and * 
vocational rehabilitation>-to move handicapped and disabled workers 
into the mainstream of economic life. The AFL-CIO Human 
Resources Development Institute (HRDI) was formed more tfian 15 
years ago as the labor federation's employment and training arm. 
HROrs continuing mission is to coordinate and extend labor involve- 
ment in programs for jobless and low*income Americans. 

Over the years, the Institute has served two primary functions* 
It has provided direct services to youth, Native Americans, 
veterans, and others with special barriers to employment, including 
handicapped and disabled persons, and it has supplied technical 
assistance to facilitate broad labor participation in employment and 
training. In the past two years, we have been engaged in a i 
nationwide program providing both immediate assistance and longer 
range reemployment services to workers displaced by company 
closings and cutbacks. As a result of our efforts, a number of these 
reemployment programs reserve enrollment opportunities for dis- 
placed workers who are disabled. 

With implementation of the 3ob Training Partnership Act, 
HRDI is concentrating on a nationwide effort to help organized 
labor contribute its special capabilities to the new employment and 
training system. Working closely with labor organizations, HRDPs 
field representatives are helping to develop labor-involved 
programs providing retraining, job search assistance, and other 
services for low-income and displaced workers. These services are 
in addition to the special employment program HRDI provides for 
handicapped and disabled persons. 

The AFL-CIO is a federation of 96 national and international 
unions with more than 13.5 million members. It has affiliated labor 
bodies in every state, and local central bodies in Z'^O communities. 
The labor federation's policy is set by a national convention held 
every two years and at more frequent meetings of its Executive 
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Council which is comprised of leaders of many of the major AFL- 
CIO unions* 

Right now, let us lay to rest the all-too-commonly held 
impression that the American labor movement is narrowly and 
exclusively concerned with the economic interests of union 
members* Of course, organized labor is deeply concerned about the 
wages and working conditions— and indeed the jobs— of its members. 
But the notion that these are labor's sole concerns is clearly a myth. 

Labor has long been a pacesetter in bringing about needed 
social change. HRDI operates under a convention mandate and 
implements federation policy related to employment and training 
Issues. The fact that the AFL-CIO endorses our efforts on behalf of 
jobless and low-income Americans is one indication of the broad 
concerns of the labor movement. Another is its long recognition of 
the particular employment needs of disabled persons and its active 
participation in activities to open up opportunities for them. 

At its 13th Constitutional Convention in 1979, the AFL-CIO 
adopted a policy statement giving substance to its concerns about the 
plight of disabled workers. In this statement, the labor federation 
asserted that its goal is "a job for every American who is able and 
willing to work," and this, according to the AFL-CIO, "must include 
millions of handicapped individuals who are capable of work despite 
their mental or physical disabilities." 

Labor is firmly committed to the idea suggested by the overall 
topic of this symposium that equity for the disabled makes good 
economic sense. We are well aware of the economic costs— in lost 
output and needed support payments— of excluding many handicapped 
and disabled workers from employment. We also recognize that 
progress tov/ards labor's goal of full employment is a necessary 
condition to opening up enough job opportunities for these workers. 
Our nation needs to create more jobs— good jobs— and until we do, we 
will have trouble putting the handicapped and disabled to work. 

Besides its concern about the economic losses that our 
nation suffers when it excludes many disabled workers from employ- 
ment, the labor movement is deeply distressed about the 
resulting personal hardship. The AFL-CIO's 1979 policy statement 
goes on to say that "wage earners suffer the direct effect of the 
disability, and their families suffer the consequences." To help 
overcome this problem, the AFL-CIO urged its affiliated unions to 
take four critically important steps to increase employment oppor* 
tunities for the handicapped workers. These are: 

1. Include changes in collective bargaining agreements to 
protect disabled union members still qualified for their jobs 
from being denied continued employment. 
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2. Support efforts to carry out the intent of Section 503 of 
the Reliabilitation Act* 

3* Support efforts to eliminate architectural barriers. 

Participate in programs to rehabilitate and employ 
disabled workers. 

The AFL-CIO also advocates a strong labor role in overcoming 
what it has been termed "a greater handicap than any physical or 
mental disability— the handicap of prejudice." In a policy state- 
ment on the employment of the disabled, the federation's Executive 
Council stressed that: 

It is incumbent upon the trade union movement and 
representatives of management to provide leadership in 
breaking down the prejudice against handicapped indi- 
viduals that denies them the employment essentia! to 
improving their lives...Clearly, the task of achieving 
equality for handicapped workers will require the e/forts 
of all Americans, and we in the AFL-CIO pledge our 
efforts to achieve that goal. 

How is this labor policy implemented? Let me start by 
describing some of the more visible national efforts.. Labor is very 
actively involved in the work of the President's Committee on 
Employment of the Handicapped. The group's Labor Subcommittee is 
chaired by Joyce Miller, vice president of the Amalgamated 
Clothing and Textile Workers Union, HRDI trustee, and member 
of the AFL-CIO Executive Councih HRDPs connection with the 
subcommittee has led to a number of joint efforts on behalf of 
handicapped and disabled workers. The most recent effort was a 
joint conference in Houston in February 198^, that brought together 
about a hundred representatives of labor, business, and vocational 
rehabilitation to find common ground for Increased cooperation in 
moving handicapped workers into the mainstream of economic life. 

Another national organization that fosters labor-management 
cooperation on jobs for the disabled is the Industry-Labor Council 
initiated at the 1977 White House Conference on the Handi- 
capped. From its inception, the council has been co-chaired by 
Charles Fillard, president of the International Brotherhood of Elec- 
trical Workers and member of both the AFL-CIO Executive Council 
and the HRDI Board* 

As for labor's rehabilitation programs, perhaps the most 
prominent is our o\vn Handicapped Placement Program. Since 1977, 
this program has been supported by a grant from the Department of 
Education's Projects With Industry. Nationally, it provides tech- 
nical services and advocacy throughout the labor movement to help 
unions and others get involved in providing appropriate services for 
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disabled workers. We also work to strengthen linkages among labor, 
business; and rehabilitation professionals by assisting with state and 
local partnership efforts* 

In addition, we operate four local demonstration placement 
projects in concert with state AFL-CIO federations, local labor 
councils, unions, and state vocational rehabilitation agencies* Cur- 
rently, these projects are being conducted in St* Paul, St* Louis, 
Baltimore, and Houston* In our seven years of operation, we have 
developed nearly S,000 jobs and placed more than 2,700 disabled 
persons in competitive employment* Our efforts span all occupa-* 
tional areas, ail disabilities, and both the union and non-union sectors 
of the economy* 

The following represent some other labor-initiated programs; 



o The International Association of Machinists* Disabled 
Workers Program* Initiated in 1981 with HRDI assist- 
ance, the lAM program currently operates in nine 
cities* 

o Two handicapped placement administered by state 
AFL-CIO*s— one in Kentucky, funded under the Job 
Training Partnership Act, and the other in Nevada, 
supported by the Projects With Industry program. 
Both were developed with HRDI assistance* 

o The AFL-CIO Community Services program* Com- 
munity Services representatives in most cities and 
many local areas pull together local resources to 
provide needed assistance for jobless and disabled 
workers* 



These programs are only a few of the many ways in which 
labor works to fulfill its commitment to disabled persons* 

Let me conclude by reviewing some of the talents and 
resources that labor brings to its rehabilitation efforts* The 
worksite and job expertise of unions is a valuable resource in efforts 
to accommodate and employ disabled workers* Using its broad 
network of associations with community agencies and groups, labor 
can help employers recruit qualified disabled job applicants* Labor 
can also work closely with management through joint committees 
that analyze recruitment and screening procedures to make certain 
that discriminatory practices and standards unrelated to job p<5rform- 
ance are eliminated* 

In the area of job modifications, unions can work with 
employers to identify easy, low-cost modifications that not only 
accornmcdate the disabled but also assure a freer and safer f 'ov* of 
people into and within a workplace* 
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Labor expertise in the area of employee benefits can help 
allay employers' concerns about the cost of insurance coverage 
when they hire handicapped workers. Often employers with limited 
experience in employing the disabled fear an increase in such 
costs; even though studies consistently show either no effect or a 
positive effect on increased insurance costSi because handicapped 
workers have an average or better than average safety record. At 
the same tinae, labor is also working toward the enactment of 
second injury laws in all states to lessen the insurance liability on 
employers who hire people with disabilities. 

An-* finally, on the preventive side of the liability issue, labor's 
efforts to elinninate hazardous working conditions and set up labor- 
management occupational safety and health committees can serve to 
limit the number of disabling worksite injuries. 

Labor can also play a leading role in another area— the 
modification of the all-too-common negative attitudes about disabled 
workers* At the workplace, union shop stewards are critically 
important in promoting unguarded acceptance of these workers. In 
a broader setting, labor is at the forefront of efforts to promote 
public support of handicapped rights. Through union educational 
programs, through information products such as labor newspapers, 
through labor-sponsored conferences and wide-ranging community 
activities, labor has done much to foster public awareness of the 
needs and abilities of the millions of handicapped persons in this 
country. 
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The number of disability pensions in Finland during the last few 
decades has increased rapiH«y and varies between seven and eight 
percent of the working age population. Work disability is often a 
result of a gradual or recurrent deteriorative process which slowly 
degenerates towards disability. In a Finnish study (Gould, 1981), it 
was found that the symptoms of an illness and the first symptoms of 
the lowering of the working capacity are identifiable many years 
before the certification of work disability. 

We may suppose that an intensive intervention at an early 
phase of this deterioration process could prevent the employee's 
exclusion from the >bor market and permanent disability. However, 
comprehensive rehabilitation (i.e., combined management of a 
person's somatic, mental, social and work-related problems) is not 
easily financed before an employee is eligible for a disability pension. 
As a result, there is often much delay between the first symptoms 
of disability, the subjective need for rehabilitation, and the initiation 
of rehabilitation activity. 

This state of affairs sometimes causes significant disadvantages 
to the possibilities of rehabilitation. During the early phases of the 
degenerative process, the person is often worried about his/her 
health and is highly motivated for rehabilitation resources. Later 
on, after the mentally and physically strenuous and energy-consuming 
disability process, the person cannot see positive perspectives in 
rehabilitation and is often no longer motivated to work. 

Another problem concerns job placement. In Western indus- 
trialized countries, the placement opportunities of disabled {people 
have been seriously limited due to rising long-term unemployment. 
Consequently, more emphasis should be placed on helping the 
disabled employee to remain in his present job. If this is not 
possible, the placement of the rehabilitatee after an otherwise 
successful rehabilitation process may prove to be imp)ossible. 

On this basis, the Rehabilitation Foundation negotiated a plan 
to develop and test an early rehabilitation program at two authori- 
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ties in the City of Helsinki from 1978 through 1981. Starting in 
1981, a similar program was begun in three state institutes, based 
on the experiences of the Helsinki City employee program. 

The Helsinki rehabilitation program for state employees was 
prepared by- an expert committee appointed by the Ministry of 
Finance. The committee estimated that the number of state 
employees in need of early rehabilitative measures varies from five 
to 15 percent of all state employees. One fact indicating this need 
Wcis that the number of disability pensions granted yearly to state 
employees exceeded the corresponding number of age-based 
pensions. The growing number of disability pensions together with 
the relatively high amount of sick-leaves indicated that sufficient 
efforts to maintain the employees' working capacity had not been 
implemented. The committee believed that the state, as the 
employer, was obligated to take action in this area. 

It was further believed that early rehabilitation would 
reduce the costs of disability pensions. Early rehabilitation would 
also result in more effective utilization of the employees' 
working capacity by decreasing the amount of sick-leave taken and 
increasing performance levels in daily tasks. At the same time, the 
committee stated that these efforts were sufficiently justified by 
humanitarian grounds alone; that is, in providing better opportunities 
for employees to maintain independence in both their social 
relations and participation in work life. 

Ocoq>ational Health Care, Labor Protection, 
and Personnel Administration 

In order to initiate early rehabilitation activities in 
workplaces, we must first find answers to several essential 
questions. These are: 

1. How do we find those employees in need of rehabill* 
tative measures early enough so that there is sufficient time to 
find and consider possible measures? 

2. What kind of services are needed, and how can they be 
implemented? 

3. How do we organize the practical management of the 
program, what kind of expertise is needed in the workplace, 
and what kinds of expertise are available from outside the 
workplace? 

^. How do we organize counseling and guidance services 
during the rehabilitation process? 

5. How do we fbance these rehabilitation measures? 
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According to Finnish legislation, there are two organizations 
in Finnish worKplaces which have functions closely related to the 
functions of early rehabilitation. These are the occupational health 
care and labor protection organizationsi both of which are usually a 
part of the personnel connpany*s adnninistration department. 

Based on the Occupational Health Care Act, the task of 
occupational health care is to eliminate the occupational hazards and 
negative effects of the job and the work environnnent on a person's 
state of health. The main functions of this organization are: 

I ' 1. To conduct a work place survey aimed at fbding health 
I risks in the work environment and in the work process, 

2. To identify infornnation and guidance concerning these 
risks. 

3. To provide for medical examinations, especially for those 
whose work includes health risks. 

^. To provide follow-up services to monitor a disabled 
person's state of health and referral to treatment and rehabili- 
tation when needed. 

Thus, the activity of occupational health care is aimed at 
controlling the effects of occupational hazards and at following-up 
those employees certified as disabled. Although not compulsory, 
occupational health care may also include medical treatment, and 60 
percent of employer expenses are compensated by the National 
Sickness Insurance Sc^me. 

The labor protection organization aims to protect an 
employee's health, safety, and well-being by preventing accidents 
and eliminating occupational hazards through the planning and 
modification of work procedures and eqitipment. Labor protection is 
based on employee participation. The organization consists of 
delegates and deputies of safety and health, elected by the 
employees, and usually a part-time supervisor appointed by the 
employer. Larger places of employment have a nnore professional 
staff whose members specialize in different branches of labor 
protection. A labor protection committee, which includes represen- 
tatives of both the employer and the employees, controls and 
monitors the labor protection activity ii> the workplace. Personnel 
administration, for instance, is responsible for intake, placement, 
reassignment, and training and retraining. These are measures which 
are often needed in early rehabilitation activity. 

The combined management of the employee's different prob- 
lems at work, which may have somatic, physical, or social grounds, is 
not included in the normal functions of these organizations. While 
occupational health care offers a go^d basis for rehabilitation 
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activityi its main interests are in primary prevention and finding (by 
medical means) the occupational hazards in the workplace* They do 
not include an individualized comprehensive approach to employees* 
problems which is needed in rehabilitation* 

Programs of Early Rdobilitation In the Workplace 

The previously mentioned early rehabilitation program in 
Helsinki involved the cit/s Port Authority and Water Works 
departments, with a total of 1,350 employees. The first program 
was completed in 1981 and, in spite of relatively good results, was 
not undertaken by other authorities within the city. The present 
program, based on the Helsinki experiences, currently includes the 
employees from three state institutions— the University of Helsinki, 
the Customs Administration, and a local unit of the Post and Tele 
Establishment*-covering 10,000 out of the total of 250,000 state 
employees in Finland* The outcome of the program will be 
evaluated by the State Treasury in cooperation with the Rehabilita** 
tion Foundation. (The general scheme of the evaluative study is 
presented in Figure 1*) On the basis of this evaluation, the 
possibility of extending the activity to cover all state employees will 
be considered* 



3 CONTROL UNITS 



|3 EXPERIMENTAL UNTF^ 



(Survey questionnaire: Need for rehabilitation) 



THOSE IN NEED FOR 
REHABILITATION AND 
WILLING TO PARTICU 
PATE IF ACTIVITY IS 
EXTENDED TO THE UNIT 
(n s 580) 



(Interviews) 



THOSE APPLYING FOR 
REHABILITATION 
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[ACCOMPLISHMENT OF 
IpIFFERENT MEASURES 
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[Follow-up questionnaire: Subjective health and 
working capaclty> absenci?Si health services us«) 



2-YEAR FOLLOW-UP [ 



I 2-YEAR FOLLOW-UP ] 



FigMre K The general acheme of the evaluative study on the 
outcome of early rdobilitatlon activity. 



The planning of the state employee program was completed by 
a working group consisting of members from the Ministry of Financet 
the State Treasuryt and the trade unions of state employees and civil 
servants* As proposed by the working groupi a grant for the early 
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rehabilitation program was included in the national budget to cover 
the costs of program management and the rehabilitation measures 
not financed by other means. The program is supervised by the 
Ministry of Finance* in collaboration with the trade unions. In 
practice, rehabilitation activity in the local units is planned and 
coordinated by the State Treasury. In addition, a rehabilitation 
organization has been established in ail local units. 

Rehibilitation Organization 

The rehabilitation organization in the local units basically 
consists of three operational units--a rehabilitation team, contact 
persons, and a controlling unit. (See Figure 2). In the Helsinki 
employee program, however, the expertise of the rehabilitation team 
was secured by using rehabilitation personnel from the Rehabilita- 
tion Foundation; whereas in the state employee program, the aim is 
to achieve the needed expertise by compj'ehensive training of 
employees at the institutions. Within the organization of the state 
employee program, the rehabilitation team is formed with a core 
group and collaborative experts. The core group consists of a 
physician, a nurse from the occupational health care unit, and a 
rehabilitation secretary who is selected from the members of the 
labor protection body or the shop stewards. The core group 
identifies the clients program and, together with the client, 
determines what specific measures can be taken to relieve the 
problem. The rehabilitation secretary is normally responsible for the 
practical management and financing of the rehabilitation process, 
as well as providing guidance to the client. 

When changes in the work conditions or reassignments are 
under consideration, the core group is supplemented by collaborative 
experts (the personnel chief, the labor protection chief, other labor 
protection specialists, delegates for safety and health, and the 
shop stewards of the labor unions). The opinion of the rehabilitatee*s 
foremen or supervisor is eUways nee(5ed before finally deciding on 
appropriate measures to be taken. 

The network of contact persons consists of delegates for 
safety and heeUth, members of the labor protection bodies and tHe 
shop stewards. Their task is mainly providing information on early 
rehabilitation activity. 1 1 

The controlling unit outlines the general operational principled, 
on the basis of instructions from the State Treasury and follows the 
progress of rehabilitation activity. The unit consists of representa- 
tiveo of the employer, the employees and occupational health care. 

Client Selection 

In both programs, the major referral method Is self«* 
determination, and this method is encouraged by information and 
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support given by the contact person. Since motivational factors 
influence active participation in, and hence the outcome of, 
rehabilitation, this method of self-initiated referral is viewed as 
most appropriate for client selection. In the Helsinki employee " 
project, a supplementary referral method was used and was based on 
the length and number of sick leaves of a particular employee. 



UNFT 



CONTACT PERSONS 

- delegates and deputies 
for safety and health 

- other members of the !abor 
protection bodies 

- shop stewards 
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REHABILHATION TEAiM 
The core group 

- occupational nurse 
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- rehabilitation secretary 



The collaborative experts 
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CONTROLLING UNIT 

- representatives of employer 
and employees and occupa* 
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and evaluation of the need 
for services 

planning required measures 
with the client 

attending to practical matters 
concerning implementation of 
measures 

guidance and counseling 
social support 



planning and Implementation 
oi work-related measures 

initiation and control of 
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Figure 2. Organization for early rdiabilitation and the main functions* 
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Services and Financing 

Rehabilitation may include any services that are aimed at 
restoring or improving an employee's working capacity by either 
developing the individual's own resources or by modifying the work 
or the work environment. Health education! medical care, and 
vocational measures are often implemented simultaneously. Reha- 
bilitation and health care services outside the workplace can also be 
utilized. 

Many of the medical measures are provided by the public 
health care system* The costs of medical rehabilitation are often 
partly subsidized as the normal practice of the Social Insurance 
Institution in accordance with the National Sickness Insurance 
Scheme or the National Pensions Act. Group rehabilitation training 
is usually organized in the places of employmenti and the costs are 
included in the financing of the program. Most of the work-related 
measures ctre implemented as a part of labor protection or replace- 
ment activities in the places of employment, without extra financial 
support. Some of them can also be provided as a part of the 
rehabilitation activity supervised by the Ministry of Labor. 

In the state employee program, all the costs that are not 
covered by any other means are financed by the earlier rehabilitation 
grant, so that the costs are totally subsidized to the employee. 
Physiotherapy 9 inpatient medical rehabilitation! ^d compensation 
for salary loss during rehabilitation have been the most common 
reasons for this form of f bancing. 

Findings 

During the first two years of the state employee program, 
about 500 (out of the 10,000 employees) applied for rehabilitation! 
and reactions to the program have been positive in the local units. 
For the members of the rehabilitation teams, the program has been 
a new kind of activity, and the training necessary to handle these 
new tasks has continued throughout the program. 

In the Helsinki employee program, where the referral phase 
lasted nearly two years, i'^ percent of the employees of the Water 
Works and the Port Authority applied for rehabilitation. Medical and 
health education measures were recommended to nearly all the 
applicants. Group rehabilitation training, mainly aimed at teaching 
and motivating self-treatment, was the most corr^non of ^these 
measures. Groups were arranged for back and neck problems, as well 
as stress management and relaxation. With almost half of the 
clients, recommendations included i.ollow-up of the clieuVs state of 
health and working capacity in order to assess the need for additional 
measures. Physiotherapy and further examinations and treatment 
were recommended to more than 20 percent of the applicants. 
Recommendations regarding comprehensive outside services, sudi 
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as an extensive rehabilitation exambation at a rehabilitation insti- 
tute and psychotherapy, were also given to the applicants when 
needed. Vocational or work-related services were recommended to 
nearly half of the applicants. 3ob reasslgnments were recom- 
mended to 21 percent, job modifications to 1* percent and 
ergonomic improvements to 21 percent of the applicants. 

The realization of vocational or work-related services has 
been the most difficult part of the activity. A follow-up study 
conducted two and one-half years after initiation of the city 
employee program showed that *8 percent of the work-related 
recommendations had been accomplished and that ergonomic im- 
provements had been realized slightly more often than job assign- 
ments and job modifications. 

3ob reassignment usually involved a lengthy consultation with 
the rehabllitatee and frequently required considerable time waiting 
for a suitable vacancy. The many problems connected with the 
realization of job reassignments included: 

1. The difficulties in finding suitable vacancies, especially for 
unskilled employees. 

2. The foremen's unwillingness, due to high production 
demands, to recruit an employee with a lowered working 
capacity. 

3. The salary losses resulting from new assignments. 
The higher age of retirement in the new vacancy. 

5. The lower status in the new vacancy and the limited 
possibilities for career development. 

6. The employee's strong occupational identity and emotionad 
attachment to hls^er present work unit. 

To decrease the problems and uneasy feelings often connected 
with reassignments, it has proven useful to implement them on a 
trial basis first. This gives the employee an opportunity to adapt 
to the new situation gradually, and if the placement turns out to be 
unsuccessful, an opportunity to return to his or her previous job. In 
some cases, a successful reassignment has been guaranteed by 
compensating a salary los^ resulting from the reassignment, either 
by a partial pension or by maintaining the former , salary despite 
changes in the work. And lastly, the positive attitude and social 
support given by the employee's foremen and coemployees is of 
utmost importance in the implementation of work-related measures. 

As we move forward in the further development of early 
rehabilitation in the workplace, there are several questions that have 
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risen from our projects that still require definitive answers* Pirsti 
how should the practical management of such programs be organized? 
Second, how are these activities to be financed in a continuing basis? 
Third, how can employees in need of measures be identified early 
enough for intervention to be effective? Fourth, how is the need for 
various measures to be assessed and how shall they be realized? 
Fifth, how should the counseling and guidance function be organized? 
And sixth, how can we make the general atmosphere in the workplace 
positive towards this activity? Development of workplace programs 
can benefit from similar research and demonstr'.tion projects in 
which alternative answers to such questions can ue researched and 
refined. 
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A Research and Training (R&T) Center for vocational rehabili- 
tation has been established at The Menninger Foundation to improve 
rehabilitation services for the severely disabled, particularly those 
who are or are likely to become SSDI recipients. The R & T Center, 
funded in part by the National Institute of Handicapped Research, 
works very closely with state rehabilitation agencies, the national 
Projects With Industry network, Emporia State University, and 
university programs that include the Rehabilitation Engineering 
Center of Wichita State University and the University of Kansas. 

Unemployment and underemployment are major problems for 
a majority of handicapped adults in this nation. Based on 1980 
data, the Bureau of* the Census reports that 35.6 million Americans, 
nearly one in every six people, have a physical and/or mental 
disability that makes normal living and working activities difficult. 
There are more than 13 million disabled people between the ages of 
16 and 6^^. Even more striking is the fact that of those who have the 
good fortune to reach the current official retirement age, 25 percent 
will be disabled. 

The goal of the Center is to explore, develop and disseminate 
a unified body of knowledge which enhances the prevention or elimi- 
nates disability dependence among those handicapped individuals who 
are capable of gainful emptoyment. 

Project methodology centers around four core areas. These 
are: - 

1. Prevention— the Center is investigating ways to prevent 
disability dependence through programs that employers, insu 
ance organizations, and health systems can use to reduce the 
incidence of employment termination for medical reasons. 



Edward 3. Hester 

The Menninger Foundation 
Topeka, Kansas 
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2. Intervention— the Center is exploring early rehabilitation 
intervention strategies. The sooner a person becomes involved 
in some type of rehabilitation program following injury, the 
more likely it is the disabled person will return to the work 
force. Consequently! the Center is working closely with state 
vocational rehabilitation agenciesi insurance agenciesi and 
other rehabilitation professionals to determine the most effec- 
tive and practical methods of early intervention. 

3. Worksite Modiiication*-since accommodations Ccin be cru^ 
cial to the successful employment of disabled personsi voca- 
tional technology is beginning to develop new techniques for 
adapting work stations, modifying equipment, and improving 
access to worksites for disabled persons. The Center is 
attempting to increase the use of these modifications in the 
nation*s businesses. 

Training— the Center will act as a catalyst to improve 
policies and practices for rehabilitation. This will be accomp- 
lished by producing seminars for national policy makers, indus- 
trial and union leaders, vocational rehabilitation administra- 
tors, insurance executives, and rehabilitation professionals* 
The Center will also provide new curriculum components to 
undergraduate and graduate training f aciiities. 

Prior to developing specific projects in each core area, the 
Center conceptually examined the disability process to determine 
the relationship among the various key elements. This conceptual 
plan provided the framework for the individual core areas and helped 
to identify prevention and intervention projects that will optimize 
the effect of the program^. 

The resulting model (see Figure 1) presents a preliminary 
analysis of the process by which a person moves through disability to 
either economic independence or dependence. This model considers 
the worker who is employed at the time of disability. Variations of 
this model would consider the two other important conditions; 

; namely, the worker who is unemployed at the time of injury or illness 

^ and the entrepreneur. 

In the past, researchers and program evaluators have tended to 
stu Jy disabled people as a group unless they were studying a specific 
disability classification. In our model, we are most concerned witii 
how the worker becomes disabled, tracing the problems encountered 
along the six alternative routes shown in the model. 

Sometime after the onset of the disability, a vocational 
decision will be made by the individual, the physician, and/or the 
company. The person may return 1> work at his/her previous job, 
either with or without worksite modification, or ^e person may be 
reassigned to a job which is more suited to the person*s residual 
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abilities. While this latter alternative seems ideal, there are often 
reasons why it cannot, or is not, being done, such as the size of the 
company, the type of industry, or the fact that there are no 
openings in appropriate jobs* When there are appropriate jobs, the 
company's policies or its union agreement can sometimes prevent 
reassignment to other jobs. 

The proof and ultimate utility of a conceptual model is 
>vhether it can be subjected to the rigors of mathematics. If the 
model is correct, the correct output data will be gea?*rated when 
known input data is entered. That is, if we know the numbers of 
persons becoming disabled during a specific year and various other 
relevant variables, we should be able to closely estimate the number 
of people who will become economically dependent. If the resulting 
estimates are significantly incorrect, we would know that our 
model is in error. If this happens, we would have to study the model 
further to determine how it can be improved in order to more closely 
approximate reality. After modifications, the data can again be 
applied to the model. If the results are still not acceptable, the 
process has to be repeated. This conceptual model, called 
WORKNET, is being constructed by Dr. Alex Levis of the Massachu- 
setts Institute of Technology. 

In order to obtain the necessary data to study the flow of a 
person into, through, and out of the disability support and reha- 
bilitation system, it was decided that we should try to obtain 
data as complete as possible from two states. The state vocational 
rehabilitation directors in Kansas and Illinois have agreed to cooper- 
ate in this research effort. 

During the past decade, the private sector has experimented 
with numerous health care programs designed to curtail absentee- 
ism, reduce accidents. Increase productivity, stabilize insurance 
costs, and prevent the loss of trained personnel due to medical 
disability. Although many of these corporate and union disability 
prev.ention programs began as alcohol and drug abuse services, the 
majority have expanded to include many levels of "wellness" 
programming that seek to "shift" from payment for Illness and 
Injury to programs designed for disease prevention. 

Primary prevention requires a long-term outlook which has 
not been the forte of American business. However, the populariza- 
tion of the Japanese approach to business by Ouchi in Theory Z has 
resulted in some major American industries taking a long-term 
approach to profits as documented in Naisbitt in Megatrends . 

The Menninger Foundation has designed and is operating a 
prevention service for corporations, unions, and government 
employees. The Menninger Employee Assistance Program (EAP) is 
used by both large and small organizations for employees with 
problems that affect job performance. In the case of employees at 
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risk of medical termination, EAP allows the employer, treatment 
team, and other parties to design prevention strategies for resolving 
work-related problems. Our research project, POO*-Employee Assis- 
tance Programs, will examine the utility of this and other EAP 
progranns to determine the extent to which they can control 
disability-related turnovers. 

Secondary prevention programs are those which begin when the 
person becomes disabled and continue until the person either 
retains his/her employment or becomes unemployed* 

Rehabilitation practitioners and policy analysts agree that 
secondary prevention can improve wo rk attitudes expedite 
positive rehabilitation outcomes and improve the efficiency of the 
entire rehabilitation system. The focus of the Center's prevention 
research will be the identification of successful models in the public 
and private sector and the subsequent adaptation of these 
disability dependency prevention models to demonstrate their 
relevance to the SSDl population. The basic question examined in 
this area will be to determine the strategies which will produce a 
positive vocational outcome for a predictable SSDl population and, 
thus, reduce dependence on disability benefits. For instance, POOl- 
Project Retain involves the initiation of rehabilitation counseling 
and services as soon as possible after the onset of disability. A 
demonstration program is being developed in Chicago by The 
Menninger Foundation and the Office of Economic Development at 
City Colleges of Chicago. These rehabilitation services are being 
offered to Injured or seriously 111 employees of selected companies. 

As Dr. Galvln has pointed out, some major corporations are 
attempting to reduce their costs of disability by establishing their 
own rehabilitation programs. In P003-Return to Work Programs, we 
are investigating the effectiveness and repllcablUty of these 
programs. 
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REACTOR'S COMMENTS 

Sheila Akabas 

School of Social Work 
Columbia University 
New York, New York 



Dr. Sheila Akabas is a professor and director of the 
Industrial Social Welfare Center at Columbia University 
School of Social Work. Dr. Akabas has authored general 
texts relating to mental health in the workplace. Last 
year, as a Fellow for the World Rehabilitation Fund, she 
examined corporate rehabilitation programs in England 
and Canada. 



Ten years ago, we at the Industrial Social Welfare Center of 
Columbia University School of Social Work were talking about the 
role of prevention in rehabilitation and were informed that preven* 
tion is not rehabilitation. I am glad to see that rehabilitation has 
moved to the point where it incorporates prevention, because I 
feel sure that prevention will help increase our successful outcomes. 

As rehabilitation professionals know, rehabilitation has 
changed a great deal in the recent past. Instead of large 
"warehouses" for mentally retarded and mentally ill people, we now 
have community support programs. Instead of barriers to be faced 
by physically disabled persons^ we have curb cuts and buses with 
lifts. When the Michigan State University Provost talked about 
MSU as being a place where all kinds of people come to study, I was 
reminded that education was one of the things that disabled people 
have been deprived of for so long, and it is good to see those barriers 
come down as well. 

This panel has exemplified the team approach to rehabilitation, 
since it is composed of representatives of the various sectors of the 
work world. Too often, parties that are important to the 
rehabilitation process are left outside the rehabilitation process, 
barred by stereotypes of how we believe they might behave rather 
than included in a^ problem-solving effort. This panel clearly 
suggests that rehabilitation has developed a true partnership with 
trade unions, management, government, private and public agen- 
cies and disabled persons themselves. This is the first step to 
assuring a systematic approach to rehabi'iitation. 

Another important issue raised by the panel is the training of 
rehabilitation professionals. If we are to achieve early rehabili« 
tation, we may have to accept some new ideas such as offering 
rehabilitation before the condition is stabilized or promoting indi- 
vidual self-interest. It seems all right to tell students that in the 
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long run it may not matter whether or not a corporation hires a 
disabled person simply because it wants to protect Itself against 
^ charges of discrimination. Once the disabled worker has a foot in 
the door, Job tenure will become a matter of performance, regard- 
less of the original reason why the disabled worker was hired in the 
first place* 

Over the years, I have seen many myths and stereotypes 
exploded. Dr. Collignon's report has certainly given us pause to 
reconsider the myth that accommodation may be a very expensive 
proposition. I would now like to offer information that might 
explode yet another myth— the one that stereotypes multinational 
corporations as inhuman and dangerous giants. I gained this 
information after having visited many corporate representatives in 
both England and Canada as part of a World Rehabilitation Fund 
fellowship. 

Corporations have cultures, and within that culture, behavior 
is defined as desirable or undesirable. In many of the sites I 
visited, it was clear that managers have received accolades for 
effective employment of disabled persons and that just as often 
these accomplishments have been written up in corporate publica- 
tions or discussed at international corporate meetings. This 
message of approval is understood quickly in such ailtures. Under- 
standably, managers throughout the multinational corporation move 
to duplicate behavior that has been perceived as exemplary. In 
addition, managers are often transferred from country to country. 
Under these circumstances, the multinational corporation becomes 
the carrier of a ciilture d^avoted to rehabilitation and 
employment of persons with disabilities* The corporation becomes 
our ally rather than a stereotyped enemy^ 

One final thought before 1 conclude. Several members of the 
panel have discussed the changing nature of disability. It may be 
that with new technology which can remediate certain disabilities 
and with broad-based safety efforts which nr<ay help prevent the 
occurrence of some disability, we will see a reduction In the number 
of people with certain preventable disabilities.. As people live longer, 
however, we know that they are likely to become disabled from long- 
standing? chronic coadltionst Rehabilitation will also face new 
challenges to help those who are already at the workplace and are 
developing disabilities that require rehabilitation and/or accommoda- 
tion on the job. As that happens, we will have an increasing need 
for the varied programs described here— particularly early rehabili- 
tation at the workplace— in order to achieve equal opportunity for 
all, including disabled persons. 
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SESSION m EMPLOYER INmATM=S-«IH)LICY IMPLEMENTATION 

Moderaton David Evert 

Control Data Corporation 
Minneapolisi Minnesota 



David Evert is currently marketing manager of the 
disability services division for Control Data Business 
Advisors. His education was in business adnninistration at 
Creighton University. Mr. Evert has worked in claims and 
risk management disability benefitSi human resource and 
disability management for many years and is a frequent 
lecturer and writer on these topics. 



A couple of yejars ago^ the manager of disability and 
affirmative action for a major retailer in this country reported an 
important finding from a research study conducted by the company. 
They had looked at ail of the people who had gone on disability during 
the previous year and compared them with all of the people who had 
been sought and employed as disabled persons. The study indicated 
that no individual who had gone on disability could be objectively 
shown to have nearly as much physical^ mental or emotionad 
disability as any of the people who had been sought and hired. This 
astounding piece of research provided the motivation to make a 
significant policy change within the organization. This is the 
fundamental point that we must consider— In many instances, one side 
of the house is doing a great deal of positive work, while the other is 
wasting human resources and losing income out of the back door. 

This session basically focuses on what can be done to 
maintain human resources. The difficulty that we face is summed up 
in the questicni How do you sell this kind of proactive activity to 
employers and get them to take action? This session gives us the 
opportunity to learn about successful models in operation, including 
several programs that are currently being implemented around the 
world, so that we can translate these ideas into benefit statements 
to employers and move them to take positive action. 
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PILKINGTON GROUP PLC REHABILITATION SCHEME 

D.M. 3ones 

Pilkington Brothers 
United Kingdom 



Dr. David 3one3 is the group chief medical advisor for 
Pilkington Brothers, P.L.C., a glass manufaauring 
company in Merseyside^ England. Dr. 3ones received his 
medical degrees from the University of Liverpool. He 
also has a diploma In industrial health and is a member of 
the faculty of Occupational Medicine, Royal College of 
Physicians In England. Dr. 3ones was formerly the 
medical adviser of Hawker Slddelly Aviation Ltd. (now 
British Aerospace Corporation)- 



Pilkington, a multinational company based in the United King- 
dom, is currently the world's largest producer of flat glass and the 
other glass-related products. The company's rehabilitation program 
is based In the Merseyside area where the workforce now numbers 
approximately 9,00O< 

The rehabilitation service was started in 19*7 to provide 
immediate, on-the-spot treatment, including operative surgery and 
physical therapy for the high number of severe injuries due to the 
hazardous nature of glass production at the time. For many years the 
service was confined to the treatment and rehabilitation of 
accidents and injuries at work. With the advent of safer glass 
production processes, the scope of the service was widened to its 
present focus which covers most aspects of accident and illness. 

The current aims and overriding principles of the service are 
to reduce time away from work due to illness or accident and to 
avoid, where possible, placement of unnecessary work restrictions 
upon individuals. A previous, overprotective policy of "light" duties 
has had to be seriously reevaluated in light of reduced staffing 
levels and to maintain the principle of flexibility In the types of job 
an Individual may perform. 

The staff at the group centre includes physicians and a full 
complement of nursing and paramedical professionals. Including a 
radiographer and a physiotherapist. In addition, each factory unit 
has a self-contained medical center staffed by registered nurses 
trained in occupational health. For employees who suifer illness 
rather than injury, the primary medical care is supplied by their own 
family physician, as is the practice in the U.K. However, the 
group medical service is aware of such cases and works closely with 
family physicians* It also offers rehabilitation services when appro- 
priate, including counseling, investigation, advice on job 
suitability and liaison with other works departments. 
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Physical Therapy 

All employees are able to benefit from the company's 
physical therapy service. The aim is to provide therapy in the 
course of the working day and thus reduce unnecessary absence and 
traveling time for hospital visits. Patients are referred by several 
means. The most common referral procedure is by direct approach 
from an occupational health nurse in cooperation with a doctori 
typically following an accident. In addition, local family physicians 
and hospital specialists in the neighboring areas are aware of the 
service and can refer directly to it. One new approach is currently 
being triedi whenever an employee is absent from work due to an 
orthopedic-related illness, they are automatically seen by a physicat 
therapist upon their return to work. The therapist can thus eithev* 
provide treatment if indicated or, more often, provide useful advice 
in regard to the prevention of further disability. An example of 
this process might be an employee with a history of frequent 
absences due to chronic back strain. The various reasons for this 
can be elucidated, advice given in regard to the handling of loads and 
so forth, and, in liaison with management, alterations may be made 
to the work site. 

All patients undergoing physical therapy are reviewed regu- 
larly In conjunction with a doctor, and where necessary, 
discussions can take place with departmental management to facili- 
tate an employee's rapid return to work. Initially, job 
modification may be required, and this may be specified precisely in 
conjunction with work site visits. As a result of the dose liaison 
between patient, therapist, doctor, and departmental manager, other 
related problems may come to light, such as socioeconomic factors, 
psychological problems and stress-related illnesses. 

The department is busy* According to the the latest figures 
available for 19S2-S3, the physical therapy service had 3^^ newly 
registered patients over a 12-month period. While the length of 
individual therapy varies, it was seldom less than four to six weeks. 
In ")ore complex cases, such as multiple nerve lesions or severe hand 
lajuiles, the therapy can extend beyond one year* A special example 
of physical therapy relating to employees v^ho have suffered a 
myocardial infarction is detailed below. 

Transitional Workshop 

For those employees who are ambulant but unable because of 
a temporary illness or disability to attend their normal workplace, a 
transitional workshop is utilized where these employees may perform 
useful j6bs at a level appropriate to their disability, under the 
guidance of trained staff and physiotherapists. This form of 
rehabilitation workshops as its name implies^ Is intended either to 
overcome the gap between being totally incapable of all work and 
being fully fit for normal work or to provide permanent alternative 
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work where this is deemed necessary. The workshop is open to all 
Merseyside-based employees and can take up to about 30 employees 
at any time. The average stay varies from about four Nveeks up to 
several months, depending upon the particular medical circumstan- 
ces, Foi most employees, the workshop pay rate is based upon an 
average of their preaccidcnt Illness level. Admission to and dis- 
charge from the transitional workshop is at the discretion of the 
physician in charge in cooperation with the rehabilitation staff. 

The economics of such a facility, has recently been brought 
into question. Currently, it registers a loss of approximately 30,000 
pounds {$f^3fl00) per annum, despite producing a larger number of 
goods for sale both within and outside the organization. The 
economic problem is related to the use of simple hand or foot 
operated machines which are designed for rehabilitation of injuries 
rather than speedy production. As a result of this loss-making situa- 
tion, which is not due to lack of orders, alternatives are being con- 
sidered. One alternative is to alter the workshop to become a skills 
assessment center, whereby those disabled by injury or illness may 
have their work capability formally analyzed s*^ that suitable job 
modification may be made in light of the rehabilitation team's report. 
Another economic factor influencing the success of the workshop :.as 
resulted from legislative changes Jn the benefit structure. In 
recent years, there has been noticed reluctance on the part of the 
employees to enter the workshop. State welfare benefits often favor 
the employee who stays at home and tends to penalize these who 
come to work. A recent change in the U,K, State Sickness 
Benefit Scheme whereby employers are now responsible for the first 
eight weeks of sickness benefit has not helped, as those who are 
declared sick officially gain other welfare benefits and tax assistance 
from the State. At present, there has been no middle way between 
being off work and being fully employed. 

On-site Job Modification 

With the recent demand maJe upon employers by the 
economic recession, undermanning and job flexibility has provided a 
difficult challenge to those employing the disabled. There are an 
Increasing number of employees who are thrown out of work 
because of minor disability and the Implication of this on the long- 
term disabled is serious. It is one of the roles of the rehabilitation 
team 'lo encourage employers to accept disabled persons and to 
assist )n altering the work site to accommodate these indivldunls. 
Statistics have always shc^n that long-term disabled people have 
good work performance records and often better sickness-related 
absence records; than their fully fit counterpart. Although theU,K, 
has a quota scheme for the employment of the disabled, the key to 
Improving the hiring practices of the disabled Is an effective liaison 
between management and health professionals. In addition, organiza- 
tions have a responsibility to current employees who may become 
disabled. 
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Myocardial Infarction Rdabiiitation Program 

Pilkington is the only U.K. industry to provide a comprehervsive 
rehabilitation scheme for employees who have had a myocard'-J 
infarction, despite the fact that the U^K. is second only to Finland 
in the world league table for this disease. Charts taken from our 
own records in the mid-1970's indicate the scale of absence and 
disability from this slr.gle cause. 

Table 1 



Mean Length of Absence Due to Infarcts by Age Group (1975-1976) 





Weeks absent 


31-35 


0 


36-*0 


18 




32 




29 


51-55 


26 


56-60 


22 


61-65 


17 



Note . The data were derived from Cowley Hill Works (n=38) and 
Triplex Glass Works (n=15). The incidence of cases per 1,000 
employees was 5.93 and ^^.76 respectively. . 



The Pilkington program aim is three-fold: to produce a rapid 
and effective return to normad preillness employment, to rapidly 
establish and arrange appropriate therapy foi those in whom 
cardiological complications occur, and to produce an alternate life- 
style in both a physical and psychological sense to attempt to reduce 
the reinfarction rate. The Pilkington Schenne has the advantage of 
simplicity, cheapness, and effectiveness. The results to date suggest 
that the off-work time for the majority of these patients has been 
considerably reduced. The scheme is so devised that almost any 
organization with access to medical and physiotherapy facilities 
could organize and run a program with i minimum of disruption to 
the normal working routine. The scheme is based to some extent on 
similar schemes run by cardiology centers in the 115. and to a lesser 
extent in the U.K. 

Listed are an ideal timescale or .^vents for an employee 
suffering from myocardial infarction. It should be noted that our 
rehabilitation program aims are to start at about six to eight weeks 
post-inf arct up until the return to work is scheduled, usually at about 
the tenth week. 
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INTERVENTION PROTOCOL 



TIME SINCE 
ONSET 
(weeks) 

16 r 



12 



2 



Full work^ 




Figure 1. Time scale and intervention for rriiabilitatlon of post 
myocardial in&xctlm employee. 

The components of the policy assessment process for post 
coronary rehabilitation proceed as follows: 

K Type/characteristics of patient 

Obtain clinical information 
3. Conduct physical examination 

Perform exercise electrocardiography 
5* Explain program 
6* Make final assessment 
7. Discuss with therapist 
8* Begin program 

Based on the assessment resultSf the intervention proceeds 
accordingly* An ideal timescale program procedures are presented 
below. 
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Weekl 

o Introduction to therapist and other participants 

o Explaun piiise rates control procedure 

o i^-i one hour sessions of simple exercise 

o Discussions about risk factors and home exercise advice 

Week2 

o As per Week 1 

o Conduct medical assessment at end of Week 1 
Weeks 3rf 

o Increasing activity, use of equipment for timed periods 

and pulse rate control 
o Further counseling on individual basis 
o Conduct second medical assessment at end of Week ^ 

Week 5-8 

o Increasing activity, longer timed periods, longer sessions 
o Conduct third medical assessment at end of Week 7 

Weeks 9-12 

o As per previous 4 weeks 

o Overall evaluation by physician and therapist at end of 
Week 12 

Week 134- 

o Continue, reducing attendance level to 1-2 times per 

week for up to 3 further months of needed, 
o Medical reviews as required 

Summary 

To summarize, the Pilkington schemes are designed to 
provide on-site, immediate rehabilitation for a wide variety of 
accidents and illnesses to ensure that" subseauent disability. 
Whether permanent or temporary, is handled efficiently from the 
outset and with a minimum of time away from work* For many 
employees, rehabilitation can and does take place during the 
normal working day and the time away from work for treatment Is 
thus reduced substantiatlly* 

Similar schemes dso apply to the assessment and e.. ployment 
of new disabled employees, with whom a very close liaison is main- 
tained between representatives of medical, welfare, personnel and 
on-site line management to ensure maximum utilization of the avail- 
able skills of the disabled worker. 
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A TRANSITIONAL WORK CENTER AT THE WORKPLACE 

Ken Wright 

Herman Miller Corporation 
Zeelandi Michigan 



Mr. Ken Wright is the manager of the Transitional Work 
Center Services for the Herman Miller Corporation in 
Zeelandi Michigan. Mr. Wright is responsible for 
ergonomics and work station modification for restricted 
employees in a program that emphasizes counseling and 
personal involvement with the employees. 



Our company is a newcomer to rehabilitation, so let me bc'^h 
by telling you how our transitional work center evolved. The 
Herman Miller Corporation is an international company that 
manufactures office systems. We are proud to be listed among the 
top 100 companies in the United States to work for, and part of that 
recognition has come from our involvement in the transitional work 
center. About two years ago, we noticed that we had a significant 
proportion of our employees home with work-related medical 
restrictions. Our company has a unique pay system that is part of 
our Scanlon Plan of management. What this meant to the 
company was that we were paying these people full pay to be at 
home. The predominant age range of employees at Herman Miller is 
roughly 20-W years of age. So when we have one of our young 
people injured or ill, especially those with a major injury or illness, 
we have a long haul ahead for the company. Our CEO decided that 
we needed an effective way to keep these people in the work force. 
We had no idea how to start or what should constitute a 
rehabilitation program in a company our size. 

Let me share with you a formal description of our program as it 
has developed. Injury and disability axe words that no one likes to 
hear since they bring problems not solved by the body's healing 
process* Depression and a loss of self-confidence and self-esteem 
can result from a lingering injury or disability. Our Transitional 
Work Center is designed to help employees facing these problems by 
provi'ding a program that helps injured or disabled employees come 
back to work. They can work shorter hours or at a less strenuous 
job, or both, until they are physically able to return to their regular 
positions. And while the employees work their way back, they 
maintain or regain their self-esteem and self-confidence. 

The Transitional Work Center is both a place and a program. 
The center is centrally located on Herman MUler^s main site wlch 
easy access by elevator. It is a clean, bright place where 
employees can work while recovering their health. It'i of f-the- 
beaten-track location gives employees a private place viiere dls- 
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abilities are not viewed as unusual and is close to the employee 
health service and the insurance claims officei both services regu- 
larly used by injured or disabled employees. 

: Employees report their injuries or disabilities to their super- 
visors. Then, the health service, working directly with the employees 
or through their personal physicians, establishes work restrictions. If 
the work restrictions are severe, the health service refers 
employees to the Transitional Work Center. The supervisor of the 
I center counsels the ennployees and places them in working positions 
, consistent with the restrictions determined by the health service. 
Whether the position is in the offices, an existing production 
department, or in the Transitional Work Center itself, the employee 
receives daily personal attention from the center supervisor who 
keeps close contact to see how the job assignment works out. In 
addition, the health of the employees is monitored by the health 
service to make sure their recovery is not hindered by the tasks 
performed. While employees are working th^'ough the Transitional 
Work Center, they maintain contact with their home departments by 
attending department meetings and by receiving all department 
memos or mailings. That makes returning to regular jobs easier. 

The Transitional Work Center benefits the company as well as 
the employees who work there. The company pays compensation 
whether or not employees come back to work after an injury or 
disability. But if an employee can return to work, even on a part- 
time basis, the company receives some value for its workers' compen- 
sation dollars. Since Herman Miller's premiums for disability insur- 
ance are based on the company's use of the funds, the fewer dollars 
employees collect in disability pay, the lower the cost to the 
company. That the Transitional Work Center is needed and has been 
well-received wcs clearly shown du.mg its first year of operation. 
Employees were assigned to the Center for an average of about 
three weeks each which represented a benefit savings of an 
estimated $150,000 to the company. 

But the role of the 'i /nnsitional Work Center is broader than 
just placing employees suffering from injuries or disabilities. We 
counsel supervisors on the placement of less severely disabled 
employees within their own department, and we work with 
manufacturing, engineering, and production employees to redesign 
work situations that ptoduce injuries. 

Finally, let me tell you something about my role and experi- 
ence with this project to date. Like all employees at Herman Miller, 
I started on the floor, despite six years of college education. In 
the process of working my way through the system, I think the 
biggest asset that T gained was from my work with the ergonomic and 
the univation teams. This is a standard-setting group that requires 
knowledge oi all the floor functions, all the products made and all the 
part members. This has helped me with the rehabilitation process 
sifice my duties now include ergonomics and job modifications. 
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At this time, we have an average of 50 people involved in the 
Transitional Work Center weekly, from a possible pool of about 
800 people (in Western Michigan), I work with *0-50 people on a daiJy 
basis. The individuals who report directly to me fail into two 
categories— people restricted to light duty whose average turn 
around to full duty takes about three weeks and peoole with perma- 
nent restrictions whose return to work, if it is an occupational injury, 
could take up to two years. In the case of an nonoccupational injury, 
such as a car accident, we will work with these individuals from 12 
to 18 months, using the state rehabilitation agency and other 
appropriate agencies as resources. 

Our main focus at Herman Miller is human resou*'ces. As a 
Scanlon company, wc have a participative management philosophy. 
This means that employees have the right to challenge others in the 
company on a decision that is made. On the other hand, we also 
have a responsibility to all employees, when they are hurt as well as 
when they are able-bodied, and we take that challenge seriously. In 
slightly less than two years of operation, we have involved 253 
people in the Transitional Work Center and have yet to lose one 
candidate. By that I mean they have successfully gone through the 
rehabilitation process and have either returied to work, found 
alternate jobs, or are in the process of finding them. 

Our experience tells us that it is extremely important to "talk" 
with the employee to make this program succeed. Much of my time 
is spent counseling workers, especially those who have been off work 
for a long time. Personal attention, demonstration of caring, and 
support of a positive mental attitude can make the dif fere ^ce in 
whether or not an employee gets back to work. We encourage 
restricted workers to learn new jobs in which they have an interest, 
and to learn another aspect of the company. These experiences are 
entered in their personnel file to help them when they apply for 
another job within the company. In addition, restricted workers 
receive full wages while at the Cc^nter, regardless of the type of job 
or number of hours. For persons with light duty restrictions, we 
maintain a list of jobs that are matched with certain restrictions and 
advise supervisors on the appropriate job for the temporarily disabled 
worker. This allows the employee to remain in the home department, 
if at all possible. 

To date we have realized benefits in terms oi empbyee 
morale for those going through the program and in terms of substan- 
tial savings in employe^ salaries, thb ^^^ings are based on wages 
that would have been paid to replacement vyorkeis. Further savings 
include eventual reductions in WoVker^ jjCompensation premiums 
and potential savings In medical insurance costs. 

Tangible benefits aside, our company operates with a long-term 
goal of commitment to employees. The Transitional Work Center 
has helped us demonstrate this goal. 
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AN ASSESSMENT SYSTEM THAT MATCHES ABILITIES 
WITH JOB REQUIREMENTS TO FACILITATE REINTEGRATION 
OF DISABLED PEOPLE INTO EMPLOY&IENT 

Erich MittelstenSdield 

ERTOMIS Foundation 
Federal Republic of Germany 



Dr. Erich Mittelsten Scheid is the chairman of the 
Advisory Board, Vorwerk & Co. He formerly served as a 
member of the Advisory Board for Deutsche Bank and as 
chairman of the Board of Trustees, University of 
Wuppertal. In 1973, Dr. Mittelsten Scheid founded the 
ERTOMIS Foundation, for the promotion of activities in 
the field of rehabilitation, and is chairman of ' this 
organization. 



The main difficulty for disabled people after their release 
from rehabilitation is the search for gainful employment in jobs 
appropriate to their residual abilities. One of the predominant rea- 
sons for this problem is the habit of hospitals and rehabilitation 
treatment centers to give to the disabled person documentation of 
his/her deficits, instead of documentation of his/her residual abili- 
ties. An employer receiving an application for employment from a 
disabled person should know what kind of a job the applicant could 
reasonably take so that he/she would be neither underdemanded nor 
overdemanded. 

The selection of such a job from the large variety of jobs 
available in business and industry would require means whersby 
both the abilities of the applicant and the requirements of the job 
could be appropriately assessed, and these assessments compared* 
This comparison should enable a decision on the qualification of the 
applicant for the job. That decision should be made by a specialized 
expert who has had an opportunity to observe the applicant over a 
longer period of time both at work and as a person. An appropriate 
system would demand one set of criteria able to assess both the 
individual abilities of tne disabled person and the requirements 
called for in the job under consideration. Such a set of criteria 
should, according to Dr. William Frey, be confined by the most basic 
or key-functions of mr*n. 

The ERTOMIS Foundation of Germany, stimulated by Prof. 
Dr. K.A. 3ochheim, has cleveloped such a set of criteria in accordance 
with the principles cl the World Health Organization as described in 
the International Classification of Impairments, DisaUIities and 
Handicap QdDH) (WHO, 19S0). The ICIDH defines dx\d clasMfies in 
great detail a comprehensive set of terms, including physical and 
mental impairments, disabilities (as a result of the impairments), and 
handicvvps for the individual (resulting from such impairments and 
disabilities). 
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ERTOMIS approached the task of selecting a set of criteria 
from a slightly different point of view. Separate working groups for 
medical, psychological, and ergonomic research, each from its 
professional point of view, defined a set of basic functions and 
behaviors, relevant to disabled people (abilities) and required for 
jobs to be performed in business and industry (requirements). The 
medical set of criteria has been modified so as to coincide to a great 
extent with the World Health Organization's ICIDH classification of 
disabilities. These have been extended to include some impairment 
criteria and some criteria related to daily living* These criteria 
have subsequently been integrated into one set of 63 criteria applic- 
able to all kinds of disabilities and to all kinds of jobs. 

The integrated set of 63 criteria (elemental functions) is 
subdivided into seven groups: 

Group 1: Functions of the upper and lower limbs, trunk, and 
head mobility, and ability to coordinate movements 
such as finger, hand, lower arm, right and left leg, 
etc. 



Group 2: Basic postures and movements such as standing, 
walking, carrying, etCt 

Group 3t Functions of sense organs such as seeing, hearing, 
touching, etc. 

Group 4: Psychologically-based personal behavior such as 
motivation, attention, learning ability, vision, 
creativity, etc. 

Group 5: Communication functions such as speaking? writing, 
etc. 

Group 6: Tolerance of environmental factors such as light, 
climate, liquids, toxic gases, etc. 

Group 7: Other abilities, such as leadership. 

Each criterion has been carefully defined in a manner under- 
standable by both scientists and practitioners in business and 
industry. (A complete set of the criteria and their definitions is 
provided in Appendix 1). 

Each CTlterion is to be carefully assessed and rated in one of 
four grades both for the Abilities Profile (APr) and for the 
Rf^qdrements Profile (RPr) (See Table 1). 
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Table! 

Grading Categories for Rating Functional Abilities and Work 
Requirements 



Grade'*^* 



Abilities Profile 
(APr) 



Requirements Profile 
(RPr) 



0 No disability, normal 

ability available 

1 Slight disability, 

sUghtly reduced 
ability available 

2 Seriously disabled, 

seriously reduced 
ability available 



Normal, full ability required 



Slightly reduced ability 
required 



Seriously reduced ability 
required 



No ability available 



No ability required 



Most of the gradings have to be assessed since they cannot be 
r^easuredt Assessment requires thorough training and agreement on 
the concepts of **normai,** •^fuil," "slight," "serious," and so iorth, and 
it would be desirable to arrive at an international coordination of 
such concepts* Previous test runs have shown that practitioners in 
industry learn reliable assessment techniques fairly easi!y% 

The assessment for the APr should be made upon release from 
the rehabilitation center by medical, psychological and vocational- 
educational experts who have had an opportunity to observe the 
disabled person over a longer period of time -^.t work and as a person. 
In case of transfer from one job to anoth' , this assessment should 
be made by the industrial physician or psychologist, if available, or 
by well-trained foremen, supervisors, department heads, and others 
who have had an opportunity to observe the person to be assessed 
over a long period of time. 

The results of the professional assessments must be integrated 
by joint action of the experts on each of the 63 criteria* The results 
of these decisions are then entered onto the ERTOMIS employment 
sheets as follows: 

/ o The Abilities Profile form is printed on a transparent 

sheet. The- Requirements Profile form is printed on a 
whi\e sheet of paper. 
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0 The gradings for each criteria are to be entered in the 
space beside the criteria on each answer sheet. 

o Ability ratings are indicated with a cross (X). The require- 
ment ratings are indicated with a circle (O). 

As mentioned above, a decision on whether to hire a 
disabled person for a job requires that the abilities of a disabled 
person applying for a job be compared with the requirements of the 
jobs to be filled. That comparison is effected by laying the APr over 
the RPr. Since the APr is printed on a transparent sheet, one will 
see both profiles simultaneously and thereby can easily decide 
which condition applies. The result can show that: 

1. The applicant is overqualified for the job - couid be hired 
if wage income would be sufficient. In this case, X appears 
to the left of the 0; meaning that ability is superior to 
requirement C'underdemanded")^ 

2. The applicant is well qualified lor the job and could be 
hired. In this case, X covers the O5 meaning that ability is 
equal to requirement ("optimum demanrf"). 

3. The applicant is underqualified for the job and could not be 
hired. In this case, X is to the right of Oj meaning that ability 
is inferior to requirement O*overdemanded"). 

In many cases slight deficits of no nriore than one grade will 
appear, and such cases should be reconsidered by the bdustriai 
physician. He should decide whether or not the job is nevertheless 
suitable for the disabled applicant. 

This system was initially tested in rehabilitation centers, in 
sheltered workshops, and in a variety of industries and businesses. 
Further research is currently underway. Test runs in a sheltered 
workshop for psychiatric cases produced ^0 APr of psychiatric cases 
and ^0 RPr of the jobs they were working on. Six cases out of the 
*0 showed clearly during the comparison of APr and RPr that the 
persons were seriously overdemanded. Cathemnestic analysis 
showed that these six people quit their jobs since the test had 
been made due to being seriously overdemanded. 

Since an international coordination of the concepts and 

methodology of this system is so vital, it is hoped that an 

international exchange of experience is Initiated to further the 
development of the system. 

An English version of the 2nd Edition of the Manual of the 
ERTOMIS system, "Ability and Requirement Prof lies— Aid for the 
Reintegration of Disabled People into Jobs," will be published in the 
Spring of 1985. It can be obtained from ERTOMIS GmbH, 
Muhlenweg 17-37, D 5600 Wuppertal 2, Fed. Republic of Germany. 
It is free of charge. 
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HOW TO DEVELOP A SYSTEM TO ADAPT WORK SITES 

GcrdEImfeldt 

Assessment and Rehabilitation Institute 
Sweden 



Dr. Gerd Elmfeldt is the Director of the Vocational 
Assessment Institute in Goteborg, Sweden. Dr. Elmfeldt's 
research has addressed the vocational behavior and work 
performance. She is the author of Descriptions of 
Clients in Vocational Rehabilitation and Prediction of 
Work Capacity and a co-author of Adapting Work Sites for 
People with^ Disabilities , published by the World 
Rehabilitation Fund* 



There are, In every country, a very large number of situations 
In which work sites need to be adapted* These include: 

o People with disabilities about to enter employment 
o People who are employed and have become disabled 
o Employees who are at risk of disability if work sites are not 
adapted* 

These situations are ubiquitous and universal. Even in a small 
country like Sweden, there tire many situations demanding the 
adaptation of work sites* There is a law in Sweden necessitating the 
report of all occupational injuries* Of these reported injuries, 60 
percent are caused by unilateral motions and strenuous work 
positions. 

But who has the knowledge to adapt work sites? There may be 
some experts in a country who know the technological aspects of 
how to adapt work sites, but they are often experts in specif ic 
types of adaptations. Although it is not possible for them to 
discover all work sites requiring adaptation, they can help In 
adapting the sites when the obstacles are assessed. How can this 
problem be solveo? 

In Sweden, we have tried to develop a system to fit "work site 
adaptation glasses" on a large number of people at many levels and 
not only on experts. That is to say, we are developing a system 
that can make people all over the country recognize that a solution 
is posdble, that they can discover and assess obstacles in the work- 
ing environment, and kriow where to turn to get the work site adap- 
ted* 

Bad(ground 

Sweden, like many other countries in the industrial world, is 
technologically advanced. We have eight million Inhabitants and 
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about four million Swedes are gainfully employed. Our goal is to 
give everyone an opportunity to gain access to a position in the 
Swedish labor market system* The following illustration (Figure 1) 
shows a simplification of the major avenues for entering or leaving 
the labor market. 




Figure L Major avenues for disabled people entering and leaving the 
Swedish labor market 

in conjunction with the U.N. International Year of the Dls- 
abledt the Swedish Institute for the Handicapped collaborated with 
the author to gather Information about adapting work sites for people 
with disabilities. The Swedish Institute for the Handicapped works 
with investigations^ research and development, testingf education and 
information about technical aids, housing and environmental planning 
for people with various kinds of disabilities. The Institute is 
financed by the government and the Federation of Swedish County 
Councils. 

The Information we gathered was disseminated, in book 
form, all over Sweden. The book, Adapting Work Sites for People 
with Disabilitiesi Ideas from Sweden , was subsequently translated 
into English in order to spread these ideas beyond Sweden. The 
design of the English version and distribution In the USA has been 
carried out in cooperation with the World Rehabilitation Fund. 

The following presentation illustrates some of the most 
important parts of the book, describes how the work is progressing 
and indicates what we expect from the future. 
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Swedish Policy Concerning the Disabled 

The government has formulated a political goal concerning the 
disabled. Essentially, it states that the Swedish policy goal 
concerning the disabled must be to make society accessible for all, 
to provide disabled persons with the opportunity of participating in 
the social community and to live in a manner, as far as possible^ 
equivalent to others* 

During the 1960's and 1970's, new laws and ordinances were 
established with the intention of improving condittons within the 
work force, and these included conditions for disabled persons* 
Significant legislation affecting the adaptation of work sites Is 
presented in the book, and a few examples are: 

o The Woridng Environnieftt Act (AMD states that work 
situations should be adapted to the individual's condition 
both physically and psychologically. The primary responsi- 
bility for the work environment lies with the employer who 
shall see to it that safety activities are pursued jointly by 
employers and employees. 

o The Building By-Laws deal with the accessibility and utility 
of buildings for persons with functional disabilities. 

o The Act on Security of Ennployment (LAS) contains the 
regulations concerning reasons for legaJ termination of 
employment. Legitimate grounds for termination may 
occur based on shortage of work but may not, as a rule, be 
based on illnesses, reduced working capacity or other 
similar favttors* 



Book of Ideas 




Anyone in Sweden who previously wished to adapt a work site 
very often had tc begin from scratch because there was not an 
accessible system from which ideas could be acquired. To 
overcome this difficulty, we initiated a project that required that 
we write to a large number of employers for ideas that we could 
describe as a part of our book of ideas. This method was 
impractical, however, since we had to do a lot of detective work 
iust to be able to get an acceptable number of adequately described 
adaptations that would prove useable as guidelines. Nevertheless, 
the research was worthwhile, since we found many good ideas* We 
finally succeeded in providing descriptions of adapted work sites, as 
well as descriptions of sonr.e technical work aids (a directory of 
suppliers of technical aids in Sweden is included) and special 
modifications at work sites* In Swedish Requirements for the Work 
EnvIronment«>>Work Site Accessibility ^ we also presented tfie 
requirements for the mobility-disabled, visually-disabled, and 
hearing^disabled, and gave some general requirements for work 
place accessibility in Sweden. 
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We had to spend considerable time developing a system for 
these descriptions. We wanted the book to be a useful resource, one 
which readers could use to resolve a specific problem; i.e., what to 
do for the visually-impaired or what to do when you need reading 
aids or writing aids. As there are significant differences between 
people with similar disabilitiesi we chose to develop a system which 
described everything with the obstacles accessed as a starting point. 

The technicaJ equipment described in the book of ideas has 
not been evaluated with regard to safety or function. In 
applicationi consideration must be given to applicable safety 
provisions, We hope that the description of work aids and special 
modifications might stimulate the imagination and provide inspira- 
tion to, tnose who shape and influence the working environment. 

Where to Turn for Assistance in Sweden 



A person with a functional disability might require aids to 
independently manage the activities of daily living, work, home or 
education. The Medical Care Trustees in Sweden are responsible for 
the major portion of activities connected with aids for daily living. 
The Regional Employment Board, via the Employment Service, is 
responsible for the costs and administration of the occupational 
technical aids required at the work site or within the work 
environment and not suppliable by the employer. Figure 2 shows 
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where one can obtain various forms of assistance in Sweden. One can 
also see from this outline how necessary it must be to teach as many 
people as pos^sible to wear "work site adaptation glajses." 

How to Follow Up the System Developed 

If we wish to teach as many people as possible how to adapt 
work sites, we require systems where they can learn to recognize 
the obstacles, as well as recognize that there is a solution. They 
also need to learn where to turn for advice and help from the 
experts. In this learning process, a fundamental principle is always 
to use the same technique in describing the jobs and the obstacles in 
the jobs. We describe in the book six steps in adapting work sites: 

Step 1: Assess Job 
Step 2: Assess Obstacles 
Step 3: Research Solutions 
Step Devise Action Plan 
Step 5; Implement Plan 
Step 6: Evaluate Results 

This way of thinking is basic to the system of adapting work 
sites* In Step 1, the technical, physical and psychological require- 
ments of the work tasks must be examined. Together with the 
employee, an assessment of work requirements should be made in 
outline format. Employees often have accurate knowledge regarding 
the work situation and ideas how to change their work and work 
environment. 

In Step 2, the functional disabilities must be described, by 
specifying how they represent obstacles in employment. It is 
important to describe the situation in very concrete terms, 
primarily so recommendations for prescriptive measures can be 
made. 

Next, it is necessary to examine each obstacle and determine 
what solutions are available. There will almost always be some kind 
of solution, and many people can initiate the adaptability of work- 
sites. The more people who wear "worksite adaptation glasses," the 
better the system can be made to function. All we need to find the 
solution is to utilize available knowledge and turn to experts for help 
and advice. 

Direction for Action 

Four important components are basic to building a system of 
adapting work sites. They are: 

0 common documentation 

0 guidance material 

0 an educational program 

0 a bank of possible solutions and experts 
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Sweden is currently constructing a system of common documen- 
tationi so that everyone who adapts a work site documents that 
adaptation in the same way* Why is it important to have a common 
documentation procedure? We think it is of great importance for 
the following reasons: 

0 Documentation can, and 'nust, be used as a guide in 
developing the techniques of adapting work sites* 

0 In describing the adaptation completely and systematic* 
cally, documentation will allow for the evaluation 
of what is implemented* 

o With documentation, the adaptation can easily be 
reproduced by other people* 

0 With documentation, other people can acquire ideas 
on how to adapt, on where to purchase technical aids, 
and on where to find experts* 

0 And, finally, documentation makes it possible to 
computerize the data* 

The principle of common documentation requires the develop- 
ment of guidance materials which can be used by everyone engaged in 
adapting work places, and these materials must be clear enough so 
that people in general have no difficulty utilizing the information* In 
order for the system to function, an educational program is also 
needed for those who initiate the adaptation of work sites* Many 
individuals must be taught to wear "work site adaptation glasses*" 

Moreover, it is essential to have a complete inventory that 
indicates where an interested individual can find professional 
expertise^ the right technical aidsi and examples of possible 
solutions* 

In conclusion, we would like a great many people to wear '*work 
site adaptation glasses" in order to assess work site obstacles, 
believe that solutions are possible, and know where to turn to take 
the next step in adaptation of work sites* For this to be possible, 
common documentation, guidance materials, an educational 
program, and a bank of possible solutions and experts are needed* We 
have just begun to address these needs in Sweden, and there is still 
much more to be done* We hope we will find others who have the 
same interest so that future collaboration can take place* 
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Council of Rehabilitation Affiliates 
Chicago 



Dr. William Gellman is director of the Council of 
Rehabilitation AffiliateSi and has been a research fellow 
with the World Rehabilitation Fund where he studied the 
impact of sustained recession upon British job placement 
policies and programs for disabled people* He is a former 
educator of rehabilitation professionals and has published 
extensively in the areas of vocational adjustment and 
evaluation of disabled people. 



This session deals with policy implementation and is directly 
related to the previous session concerning policy alternatives. What 
we are touching upon is how to implement two goals— equity and 
economics. There are three aspects which must be considered in 
our deliberations. The first Is the socioeconomy within wliich the 
policy implementation takes place. The more rigorous the socio- 
economy is, the more difficult it is for firms to take risks and the 
less able we are to follow the dictates of equity. The second aspect is 
the process of reintegration into the work force as compared with 
the concepts of rehabilitation. The third aspect concerns comments 
and questions for the future direction of these, let us say, 
experiments. In listening to these presentations, it occurred to me 
that all of these programs are in process. They represent stages in 
the development of new methods and techniques that all of us will be 
using at a later period. 

The socioeconomy, the social climate within which firms 
operate, disabled workers live, and rehabilltationists and others 
provide help, Is at present a very rigorous world where the social 
climate Is unfavorable and negative towards human services, welfare 
and the disabled. Part of this Is due to the fact that our costs are 
rising, and we live In a world in which inflation, which will persist for 
the remainder of the decade, Is endemic. Another factor Is the rapid 
change In the labor market. 

Furthermore, as the composition of the labor pool is 
changing, there Is a loss of unskilled and semiskilled jobs, with 
polarization between the so-called competent and those who are less 
educated or less capable of participating In the economy. We know 
that middle management Is eroding, that service jobs are increasing 
and that the service pool represerUs a deskllllng of semiskilled labor. 
In Michigan, the unemployed auto worker who gets a job at 
McDonald's has suffered a drastic loss In both status and pay. The 
Implication of these problems Is that employers will be under 
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greater pressure and that there will be greater demand in terms of 
costs and benefits^ Dr. Jones' discussion of the transitional workshop 
showed the effect of a negative economy and a low benefit/cost 
ratio. On the other hand, Ken Wright's project showed the reverse. 
These differences are in part due both to the criteria used and the 
world and cultures in which they live. 

Another implication is that skills training requirements will be 
higher than they have been in the past. We know ihat disabled jjcople 
represent a marginal or minority group that is less educated, has 
more health problems, and a lower income. Consequently, the 
disabled are among the most disadvantaged of the disadvantaged 
groups. A further implication is that there will be more intense 
competition among the lower level groups for a smaller number of 
jobs. Over the last 17 years in England, for example, two million 
unskilled and semiskilled jobs vanished, a process also occurring in 
the United States. 

If, in fact, we face a more rigorous economy, what do we see 
in the future? So far, our discussions have dealt in part with both 
primary and secondary prevention. The movement toward disability 
management, for example, is one attempt at primary prevention. 
However, the models that we have examined in this session begin 
primarily at the point of disablement. 

There are two points here that strike me as important. First 
is the point made by Dr. Mittelsten Scheid that many disabled people 
are working as "nondisablerf' in "normal" occupations at regular 
salaries. Many of these people do not declare themselves disabled, 
and this reality is clearly shown in the low registration of disabled 
persons in England for the quota. In rehabilitation, then, we are 
actually dealing with only a small segment of the disabled group, 
perhaps those that function at the low level of the labor market. 
The result is that the second stage in the process, after primary and 
secondary prevention, involves coping. All of the presentations in 
this session showed one factor which we should examine more 
carefully; that is, the work environment, the corporate culture or 
the sociopsychological aspect of rehabilitation. These models have 
shown the importance of a caring attitude and the psychological and 
social climate in which a disabled person functions. This is 
important because the person who becomes disabled returns as a 
slightly different person to a slightly new environment in which he is 
perceived as different and he/she in turn, perceives the stresses and 
problems of work as different. 

The concept of stress after disability requires our attention. 
Value terms— such as hope, despair and a sense of being stigmatized— 
can be regarded as attributes society applies to the disabled. Con- 
sequently, when a company's corporate goal is the return to work 
for employees who become disabled, hope automatically exists 
because gain is possible. Therefore, we ought to begin to examine 



ERIC 



101 



89 



those variables which help to make the achievement of these 
successful programs possible* A further point to consider is that an 
adjustment process requires not only professional help but human help 
as welU Mr. Wright pointed to the importance of the supervisor in 
maintaining the disabled worker's relationship with the old work 
environmenti and the disabled worker in the transitional shop is also 
continuing as a member of his/her work group which represents a 
process of coping* 

Another step in rehabilitation is that of vocational 
evaluation. Dr. Mittelsten Scheid pointed to the development of a 
common language which brings together job requirements and worker 
abilities and leaves disability labels aside as judgements of 
suitability for work. He also mentioned that he wanted human 
beings to make this judgement and to do so on an individual basis. 
Dr. Elmfeldt made the same point. Their comments reiterated the 
importance of having the participation of the disabled person in 
the process^ as well as the necessary involvement of ordinary 
people who constitute the social milieu in which disabled people live 
and work. Vocational evaluation has two components; one is the 
ability pattern which Dr. Mittelsten Scheid mentioned, and the other 
is the vocational pattern of psychological attributes of the individual 
which enabled him/her to function productively. Likewise, there are 
two methods of assessment; first are the diagnostic strategies, and 
second is the human approach, seeing the person in relationship to 
the job. Thus, we see both aspects in the methods of Dr. Mittelsten 
Scheid and Mr. Wright. The process begins with the human being and 
continues by modifying the job to fit the human being, as evidenced 
in the work reported by Dr. Elmfeldt. What we have seen here is a 
recognition that disablement is a process that is not only reversible 
but is part and parcel of the process of the continuing vocational 
development in the growth of the individual. Work personalities are 
affected by disability and can change again as conditions are modi* 
fied. 

The alternative to the early intervention practices outlined in 
these presentations is to accept the resulting increase in the disable- 
ment process. The essential elements of these effective practices 
are intervention at an early stage, the use of a sociopsychological 
climate of work, and the use of the actual work environment to 
counteract stigma and to provide hope. Rehabilitation in these 
models takes place in a real work environment in which the disabled 
person is viewed by the company and the supervisor as being part of 
the total society. Another essential aspect of this process is that 
the disabled person remains a member of his or her work group, 
rather than being ostracized or turned out, as it were, from the 
shelter of the work environment. 

A second set of issues deals with the criteria of success. We 
use two now; the level of employment of a disabled person at a 
similar, lower, or higher job classification and the cost/benefit of 
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the return to work at an opportune time. However, there is a third 
c terion to consider, and that is the vocational adjustment of the 
disabled person. To what extent does he/she resume or build 
his/her work personality and find personal satisfaction and growth in 
his/her work? We must also examine the failures in this human 
process to learn what happens to the disabled person who cannot 
adjust to the work environment or who cannot meet productive stan- 
dards. And, we must anticipate still another question: What happens 
to these programs if the recession continues, or profits diminish 
and create economic pressures as described by Dr. Jones? Lastly, 
we must determine the implications of thesQ projects for smaller 
f irms-^which lack the expertise and resources of larger corporations. 

There are three conclusions to offer from this session. The 
first is that we need more proactive efforts by government and 
rehabilitation. The example of Sweden points to the social forces 
and influences that can be marshalled, to affect rehabilitation. That 
would include, despite current political philosophy, governmental 
cost sharing in the course of the reintegrative process. For every 
one company such as Herman Miller that can take on this burden, 
there are another eight companies which cannot do it alone. The 
experience of Pilkington Brothers should point this out. Second, 
further interaction and collaboration are needed among employers, 
trade unions, rehabilitation agencies, and disabled persons to 
accomplish these programs. Third, we must view these programs as 
pilot projects; research and demonstration projects in the Lewinian 
sense of action research that attempt to improve what is being done. 

Lastly, let us turn to theory and remember the importance of 
developing an integrated practice theory for the rehabilitative and 
reintegration processes. This approach would combine three action 
research strands. The first one would de^A with employer initiatives 
including the sociopsychological work environment and the use of 
work factors to speed up the rehabilitation process. The second 
would address the supported work initiative of the Office of Special 
Education and Rehabilitation Services which recognizes the impact 
of the transition to work. The third would address the concept of 
vocational development and adjustment, recognizing that the 
disabled person is not only involved in a disablement process but 
that this occurs within a larger developmental process in which 
his/her potentialities can develop. 
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SESSION m: GOVERNMENT INITIATIVES 

Moderator: Robert McConnell 

Michigan Rehabilitation Services 



Mr. Robert McConnell is executive assistant of Inter- 
agency Services for Michigan Rehabilitation Services, 
Department of Education. He has a master's degree in 
guidance and counseling from Wayne State Universityi and 
is a doctoral candidate at Western Michigan University. 
Mr. McConnell has published in the area of rehabilitation 
and administration. From 197* through 198*, Mr. 
McConnell was a supervisor in the Program Development 
Section, and is presently chairperson of the Future Client 
Service Technology Comn ittee for MRS. 



Within the context of economics and equity, we have examined 
rehabilitation policies, programs, and models. With the objective of 
achieving the integration of handicapped individuals into the work 
force, we began with a look at the broad, controversial, and, in 
many cases, conflicting econonnic and social issues affecting the 
employment of disabled persons. The following papers examine 
roles that governments play, and might appropriately play, in the 
important area of employnr<cnt and manpower policy. Governments 
can, for example, fund rehabilitation programs and services. Gov- 
ernments can enact legislation for civil rights, affirmative action 
programs, and quota systems as well as enforce legislation. 
Governments can choose to directly employ, or subsidize the 
employment of handicapped individuals. Governments can provide 
special incentives for private sector employment initiatives. Unfor- 
tunately, governments also can sometimes enact pieces of legislation 
and develop policies that are in direct contradiction with one 
another. 

Before reviewing the following papers, we should keep in 
mind several questions. First, is there a singular most effective 
role for government, or must a variety of complementary 
approaches and strategies be used to lacilitate rehabilitation goals? 
How well does a given practice meet the test of economic soundness, 
equity, and comprehensive manpower policy? Who benefits, what is 
the distribution of those benefits, who pays, and who are the 
recipiefits? To what extent is disability employment policy viewed in 
the larger context of a broader manpower policy? What is the social 
and political context—and the implied value system—in which a 
given policy model operates? 

In the end, it will be the social and political environment that 
determines the effectiveness of policy formulation, its implemen- 
tation in practice, and ultimately, as evidenced in evaluation. 
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EMPLOYMENT IN THE CONTEXT OF DISABILITY POLICY 

3o)vi Noblei 3r. 
Department of Mental Health and Mental Retardation 
Commonwealth of Virginia 



Dr* John Noble is the assistant commissioner for Poiicy 
and Resource Development in the Department of Mental 
Health and Mental Retardation, Commonwealth of 
Virginia. He is a graduate of the University of Uppsala ia 
history and political science* Dr. Noble was formerly the 
director of policy research and analysis for social services 
and human development in the Office of the Assistant 
Secretary for Planning and Evaluation, U.S. Department 
of Health, Education and Welfare. Prior to that, he 
served as a staff coordinator for the former secretary of 
HEW.l 



On the basis of discussions 1 had in early 1977 with scholars, 
ministry officials, trade unionists, and^^politicians in several 
Northwestern European countries and documentation relating to 
the rapid growth of disability expenditures and the factors thought 
to influence it, i reached several conclusions (Noble, 1979). First, 
slow economic growth, structural change in the industrial and labor 
markets, and inflation were seen as reducing job opportunities for 
the handicapped. In turn, this depressed the postservice earnings of 
individual rehabilitants, both limiting the stabilizing effects of reha- 
bilitation on labor market turnover and increasing the available time 
for unpaid work in the home and elsewhere. Second, unequal 
intergovernmental cost-sharing in the provision of benefits and 
services seemed likely to lead to Intergovernmental cost-shifting 
tactics and conflicts. The consequent Inefficient allocation of 
scarce rehabilitation resources could only impede optimal restoration 
of handicapped persons to gainful employment. Third, high rates of 
inflation appeared to drive up the immediate costs of providing 
rehabilitation services and simultaneously to raise the opportunity 
costs of spending for rehabilitation* 

I argued that the net effect cf these reduced benefits and 
increased costs was an overall reduction in the benefit/cost ratio 
that results from government spending for rehabilitation and threat- 
ened public support for the entire enterprise. My conclusions were 
based on the opinions of well-placed informants and admittedly 
fragmentary objective evidence* But they seemed warranted when 
the available evidence was viewed within a conceptual framework 
that combined 14 policy and politico-economic variables thought to 
influence the benefits and costs of rehabilitation. 



^ The views expressed are solely the author*s and should not be 
construed as represftnting the official views or policies of the Virginia 
Department of Mental Health and Mental Retardation. 
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Within this conceptual framework, post-service earnings of 
rehabilitants were seen as being depressed by: the high wage 
replacement of disability cash benefits, lenient disability criteria, a 
high levei of labor market discrimination against the handicapped, 
weak antidiscrimination laws, generally weak demand for labor, 
presumptive entitlement to and centralized disbursement of disable 
ity cash benefits, a strong prevailing income redistdbution 
ideology, unequa). intergovernmental cost^sharing, high labor force 
ejection due to structural changes in the industrial and labor 
markets, and the general aging of the work force. Only a strong 
work ethic and timely delivery of rehabilitation service.s appeared 
to promote increased postservice earnings of rehabilitants. Table 1 
sets forth the expected relationship between the 1^ postulated 
policy and polltio-economic variables and the social benefits of 
rehabilitation. 

Table 1 

Expected Relationships (Positive or Negative) Between Fourteen 
Postulated Policy and Politico-Economic Variables and the Social 
Benefits of RdMbilitation 
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Today, I would like to review the employment of handicapped 
persons within the context of disability policies, including spend- 
ing and tax policies which make special provision for the 
handicapped^ The conceptual framework for the analysis will 



ERIC 



96 



remain the '^me as the one that I used for my review of disability 
policies in several Northwestern European countries ir 1977. The 
focus will be on the United States primarily but, where available, 
reference will be made to what seems to be happening in other 
countries* 

Legislation and the 5uc%etary Re porae 

It is important to distinguish between statutory and de facto 
public policy* What is written in law or regulations may not 
accurately reflect actual practice. In the United States, we have 
ample statutory authority for assisting handicapped persons to obtain 
gainful employment and, if they cannot work, to provide sufficient 
cash, in-kind and service benefits to sustain a very modest standard 
of living. The situation is the same in most countries. The 
political process requires politicians to promise more than they can 
induce the tax-paying public to support. 

Clearly, economic conditions and the willingness of the tax- 
paying public to sustain the costs determine the degree to which 
public policy can be Implemented. Compared to licnmark and 
Sweden, the United States pays far less In social security and 
income taxes to support the public enterprise. The American 
economy is the 1 7th most heavily taxed in the Western world, 
paying 31 percent of all wealth to federal, state, and local taxes. 
In Sweden, 51 percent of the value of all goods and services goes 
to taxes. Denmark Is dose behind (OECD, 1983). The contrast in 
spending to achieve a normalizing environment for the handicapped 
between the Urtlted States, Denmark, and Sweden reflects primarily 
differing cultural values, not great differences in underlying 
economic conditions and the ability to pay. 

A recent study conducted by the Socialforskningsinstltutet in 
Copenhagen (Pruzen & Spohr, 1982) describes a society in which the 
central objective is ••to normalize the handicap's conditions." 
^ Extensive assistance is offered to mentally handicapped persons. 
iX^ Seventy-nine percent of the families with mentally handicapped 
^ children receive payments for ♦♦necessary additional expenses}** 87 
percent of mentally handicapped persons, 18 years and older, are 
paid a disability pension} and 33 percent of the disability peiisioners 
receive an additional allowance lor a personal attendant or other 
form of personal assistance. Yet even these arrangements do not 
^ satisfy all desires. According to the study, "generally speaking, the 
O parents are satisfied with the content of existing arrangement for 
mentally handicapped children, but many still express wishes and 
the need for a greater range and flexibility of services." 

Cv 

Looked at from the Danish perspective, the United States Is 
still extremely backward In its practice of normalization and, in 
general, not very generous toward handicapped persons and their 
families. Yet, the United States has made great strides in the past 
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10 years to meet the needs and to secure the rights of 
handicapped persons. Witness passage of Sections 503 and 50* of the 
Rehabilitation Act of 1973, as amended, the Developmental 
Disabilities Assistance and Bill of Rights Act, and the Education for 
All Handicapped Children Act (PX. 9'f-U2), Federal, state, and 
local budgets have expanded to fund the entitlements and programs 
created by these landmark pieces of legislation, but the budgetary 
response of taxpayers has fallen considerably short of satisfying 
fast-growing consumer and service-provider expectations. 

Employment Policy During Economic Recession 

In the face of a downturn in economic activity, employers seek 
ways of cutting costs while maintaining or increasing productivity. 
This should impel employers to place high value on the healthiest 
and most productive members o£ the work force. Grossman {1972a, 
1972b) theorizes that the stock of health capital yields "healthy 
days," which e^e valued for both consumption and production 
purposes. All other things being equal, the healthier worker should 
appear more valuable to an employer feeling the pinch of economic 
recession. 

Berkowitz, Fenn & Lambrinos (1983) point out Grossman's 
oversimplification of the productive utility of "healthy days," as 
measured by the dichotomy "sick vs. nonsick." Health is a 
multidimensional cr.icept. They argue the existence of a 
•'pathological diversity of health conditions in terms of the 
severity of their effects on both consumption and productive 
activity" and thus for "the importance of the wage rate in relation to 
the employment of the impaired people." (p. IkO). In their view, 
the loss of health capital may lead to lower wages by reducing the 
individual's productivity or by the "discriminatory" actions of 
employers, caused by the belief that the productivity of the impaired 
worker is lower than it actually is^ or by prejudice toward certain 
kinds of impairments (e.g., mental illness). They conclude on the 
basis of an empirical analysis of the 1972 Social Security Adminis- 
tration Survey of Disabled and Non disabled Adults: 'The 
debilitating affect of poor health on earnings and labor supply is 
simply not a matter of a decrease in healthy days, but the lessened 
ability to produce at the job due to limitations in mental and physical 
fitness" (p. 1*5). 

Levitan and Taggart (1977) arrive at essentially the same 
conclusion on the basis of labor queue theory. Labor queue theory 
postulates that the employability ranking of workers is a function of 
their productive capabilities and attractiveness to employers based 
on objective standards or on biases. Workers at the end of the queue 
are "much more likely to be jobless, much more likely to drop out of 
the labor force, and much less likely to find well-paying jobs" (p. 96). 
Levitan and Taggart assert that employers prefer nondisabled 
workers, even if disadvantaged, to the disabled. They predict that as 
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economic conditions deteriorate and create slack labor markets 
handicapped persons will be most affected— proportionate to the 
severity of their handicapping condition^ They also predict slack 
labor markets will reduce the overall benefit/cost ratio of rehabilita- 
tion services and will change the relative payoff from serving 
different types of handicapped people* 

On the basis of labor queue theory and their sense of what can 
be accomplished in face of the overwhelming influence of the 
prevailing level of economic activity on job prospects for the 
handicapped, Levitan and Taggart recommend adoption of vocational 
rehabilitation policies "more in line with general manpower 
policiesi" i*e*) deemphasizing service strategies aimed at increasing; 
employability, giving greater attention to job creation and work 
experience efforts, and placing greater priority on services to the 
less severely rather than the more severely handicapped* Taking a 
pessimistic view of what can be accomplished by tinkering with the 
system, they counsel: "Patience and compassion may be better 
policy than an aggressive effort to reform the disability system, to 
expand rehabilitation efforts, or to 'get tough' with applicants" 
(p* 110)* 

Dc Facto Employment Policy and the Handicapped 

What, in fact, has the United States been doing about the 
employment of the handicapped over the past several years? 
What has been the experience Jin other countries? 

Gellman (1983) compares changes in the U^. and British 
vocational rehabilitation systems from 1979 to 1983, a period of 
economic dislocation and high unemployment in both countries* He 
sees the value of jobs for the handicapped in the competitive labor 
merket being undercut by the combination of labor market trends, 
changing rehabilitation program objectives, and the unwillingness of 
rehabilitation professionals to deal with the resultant "rehabili- 
tation crisis" (p* 3)* In his view, both the U*S* and British vocational 
rehabilitation systems must "confront the need to adapt to the 
consequence of long-term downward socioeconomic trends,***insuf- 
ficient funding to meet the needs of disabled persons,* **a sustained 
rise in costs, and***poor employment prospects for handicapped indi- 
viduals" (p* 3)* 

Gellman views general unemployment and the particular diffi- 
culties handicapped persons are experiencing in the United States and 
Britain as largely caused by the profound and unmitigated changes 
that are taking place in the labor market during the post-industrial 
era* Growth in white-collar and service occupations which require 
higher skill training or specialized knowledge, with fewer jobs for 
people with minimal occupational skills, and an increasing population 
of disadvantaged job seekers are the roots of the problem* Handi- 
capped and other disadvantaged people are competing for a declining 
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pool of jobs for which they can qualify. Simultaneously! the rate of 
budget growth for vocational rehabilitation services has failed to 
keep up with inflation, which for Gellman signifies a negative public 
attitude toward vocational rehabilitation. 

The situation in Britain appears substantially worse than in the 
United States. According to Gellman, 13 percent of the entire 
British labor force was unemployed during the first quarter of 
1983, and involved more workers (3.'^ million) than at the peak of 
the 1930 depression! The loss of goods-producing jobs for which 
handicapped workers typically qualify exceeds the growth in job 
openings in the service, distributive, technological, and professional 
sectors— the majority of which require knowledge and skills beyond 
the reach of most unemployed handicapped workers. 

There seems to be a loss of public support for vocational 
rehabilitatrn. The quota system, which requires employers with 20 
or more employees to maintain at least three percent of registered 
disabled people in their workforce, is not being enforced (Gellman, 
1983)» The number of firms satisfying the quota has dropped from 
17,0^5 in 1979 to 13,6^^8 in 1982, a 20 percent decline. Moreover, 
the British Employer Relations Program has not been able to 
increase job openings for handicapped workers, and employers resist 
placement-related spe'cial rehabilitation schemes. 

In 1982, the British Employment Service issued a report 
recommending reduced priority for placement of handicapped people 
(Gellman, 1983). Consistent with this policy, it has revised its 
approach to serving the handicapped by: (1) integrating the 
disabled within its general placement program for able-bodied job 
seekers, (2) offering leis intensive services, (3) repiring disabled 
people to assume greater responsibility for locating and securing 
employment, and {f^) attempting by education to change employer 
attitudes toward hiring the handicapped. According to Gellman, all 
of these cost-cutting measures tend to decrease the intensity of 
individualized services and to detract from individualized job 
location and placement efforts. Modification of the workplace and 
equipment to accommodate individual disabled workers continues to 
receive low priority and funding. In summary, the British 
Employment Service, within the constraints of its budget, seems to 
be devoting its energies to assisting disabled persons to adapt to 
the existing job market rather than attempting to gain concrete 
concessions from employers. 

Gellman's analysis suggests that the following policy and 
politico-economic factors are becoming more influential in deter- 
mining the outcomes of rehabilitation. Employer discrimi- 
nation against the handicapped accompanied by a weakening of anti- 
discrimination laws increasingly curtails post-service job prospects 
and earnings. Higher labor force ejection of less capable workers 
during periods of economic recession amidst on-going changes in the 
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composition of industrial and labor markets increases the size of the 
pool of unemployed disadvantaged and disabled workers who must 
compete for employment, further reducing post-service job pros- 
pects and earnings. 

Turning now to the United States, the work disincentive 
effects of disability cash benefit programs offset the potency of 
rehabilitation and employment policies that would put handicapped 
people back to work. Prior to the passage of the 1980 Disability 
Amendments to the Social Security Act, the 'disincentives for 
disabled Supplemental Security Income (SSI) recipients to return to 
work were often substantial. The SSI program is a means-tested 
income transfer program that serves the poorest and least able of 
the disabled population— persons who lack sufficient prior work 
experience to qualify for Social Security Disability Insurance (SSDI) 
coverage. The program applies a very stringent test of disability; 
namely, the inability to work in a job anywhere in the U.S. economy 
paying a substantial gainful activity (SGA) wage of $300 per month 
by reason of "any medically determinable physical or mental impair- 
ment which can be ekpected to result in death or which has lasted 
or can be expected to last for a continuous period of not less than 
12 months" (Social Security Act, Sec. 223(d)(1)). 

Then as now, the procedure for determining the amount of the 
payable monthly SSI benefit is to disregard the first $20 of income 
from any source, and to disregard the next $65 of Income if It is 
obtained from earnings. Thereafter, benefits are reduced by $1 for 
every $2 of earnings. After an SSI recipient begins to work, he or 
she is placed on a nine-month trial work period. If the recipient is 
gainfully employed and earning more than $300 per month at the 
end of the trial work period, SSI payments are terminated. 

Let us consider two cases based on the benefit- levels prevailing 
in 198^^ but using the benefit determination rules which existed prior 
to passage of the 1980 Disability Amendments. The first case 
involves an SSI recipient who accepts a job paying $250 per month, 
and the second relates to an SSI recipient who accepts a job paying 
$350 per month. At the end of the trial work period, the higher 
paid worker would lose the entire $3RSSI payment and end up with 
a net increase in gross income of only $36 ($350-$3H). The worker 
making $250, on the other hand, would still receive an SSI payment 
ol about $232 ($31'^-($250-$85)/2) and end up with a gross income of 
$^^82 ($232 + $250). The lower earning recipient would actually end 
up with $132 ($^^82 - $350) more than the higher earning recipient. 

Clearly, any rational SSI recipient would choose the job 
paying the lesser wage, if at all possible. If only the higher paying 
job were available and its terms could no c be altered, U is doubtful 
that the recipient would feel the job was worth taking. 
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Under the extended benefits provisions (Sections 1619 (a) and 
(b) of the 1980 Disability AmendmentSi the Congress tried to 

remove the work disincentives by initiating a three-year demonstra- 
tion program which would continue cash payments and Medicaid 
health care coverage to working SSI recipients whose earnings were 
below the Federal break-even point of $71* per month. The 
recipient making $350| for example, would continue to receive an SSI 
payment of about $182 and enjoy a gross income of about $532. 
This amount would seem to provide a reasonable incentive to 
work, unless taxes and work and medical expenses consumed too 
large a portion of the $216 income increase over the $31* SSI benefit. 

Unfortunatelyi the three-year extended benefits demonstration 
was scheduled to cease at the end of 1983| and the U.S. Congress 
has not yet passed legislation to continue the program. As of this 
moment) individuals who become eligible for SSI benefits after 
December 31, 1983 will be subject to the provisions of the old law: 
A job paying $350 per month at the end of the nine-month trial work 
period yields a net income improvement of $36 over the monthly SSI 
payment of $314 for a single individuali as noted above. Taking the 
$350 per month job leads to the loss of both cash benefits and 
Medicaid health care coverage. The Congress eventually extended 
the three-year demonstration program v^en it passed the Social 
Security Disability Amendments of 198*. 

Instead of fully implementing the extended benefits program, 
the Reagan Administration focused its attention on another provision 
(Section 221(1)) of the 1980 Disability Amendments, requiring 
periodic review at least once every three years to determine the 
continuing eligibility of persons who have qualified for Social 
Security Disability Insurance (SSDI) or Supplemental Security 
Income (SSI) benefits, ne manner in which this provision of the 1980 
Disability Amendments has been implemented is- a matter of record. 
The case of Gordon D. of Eugene, Oregon, a childhood polio victim 
diagnosed as a paranoid schizophrenic, while extreme in consequen- 
ces, epitomizes the impact of these reviews. After the Social 
Security Administration dropped him from the disability rolls and 
denied his appeal, he wrote to his family: 

I no longer have any income whatsoever and Ihere is no 
way I can work...I have no life any more...I cin't afford 
to eat.. J don*t even feel like a man any more. 

In August, 1983, he committed suicide (Mental Health Law Project, 
1983). The Social Security Administration's procedures for termina- 
ting benefits and denying new benefits have yielded an estimated $3.4 
billion savings since 1981 (Mental Health Law Project, 198*). 

On a different plane, the Omnibus Budget Reconciliation Act 
of 1981 radically altered the financing of rehabilitation services for 
SSDI and SSI beneficiaries. Instead of paying for services 
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regardless of outcome, the new law permits reimbursement of state 
rehabilitation agencies only if the client is sustained in employment 
paying the substantial gainful activity wage of $300 per month for a 
continuous period of nine months* 

The new method of financing rehabilitation was devised to 
overcome the perceived indifference of the old method to rehabili- 
tating the maximum number of disabled SSDI and SSI 
beneficiaries into significant productive activity* By establishing a 
system of performance reimbursement, it was believed that 
rehabilitation outcomes would be improved at the least cost to the 
federal government. Through December 30, 1983, the Social 
Security Administration had approved only 325 claims for reimburse- 
ment from 30 of the 79 state rehabilitation agencies throughout 
the United States, ranging from $86,000 to less than $2.00 (5SA, 
198^). The total dollar amount of reimbursements claimed under 
the new reimbursement method is miniscule compared to what was 
claimed under the old. State rehabilitation agencies had been 
receiving from the Social Security Administration an average of 
$150 million annually to service SSDI and SSI beneficiaries (U.S. 
Department of Education, 198^). 

Since the Omnibus Budget Reconciliation Act of 1981 was 
enacted, there has been a substantial drop in the investment by 
state rehabilitation agencies in SSI recipients, partly because of the 
change to a system of performance reimbursement and partly 
because of the general erosion since the mid-I970's of federal and 
state vocational rehabilitation budgets purchasing power. Budget 
increases in the federal-state vocational rehabilitation program have 
not been keeping pace with inflation for some time now, and have 
caused a decline in the total number of cases served by state 
rehabilitation agencies. During the five year period from FY 1975 
to FY 1979, for example, the number of cases served by state 
rehabilitation agencies declined by 0.71 percent for each percen- 
tage point reduction in 1975 constant dollar purchasing power 
(Noble, 1981). Erosion of the purchetslng power of the vocational 
rehabilitation dolJar continues. More recently, the FY 1983 federal 
appropriation of $9^*3.9 miir.on for the federal-state vocational 
rehabilitation program had a value of $715,268 million in 1979 
constant dollars. 

Reduced spending for vocational rehabilitation (due to the 
erosion of inflation and the change in the financing method) inter- 
acts with the steep work disincentives of the disability income 
transfer programs. Reduced spending means fewer handicapped 
people can be served, and the work disincentive of the high wage 
replacement value of available income transfer payments translates 
into aborted job placements. The interaction of these two factors 
appear to deprive handicapped persons of normalized living oppor- 
tunities, forcing them to make choices that would be abhorrent to 
rational people. Without adequate training, how can they compete 
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for jobs that increasingly demand higher skills? And forced to 
depend on welfare without employment, how can they live a normal 
life with opportunities to better themselves by individusd effort? 
This, then, is the de facto handicapped employment policy in the 
United States-^a forced choice that is unacceptable to the rational 
person. 

Choosing the Rationale tiat Pits the Times 

There is much that can be done to improve the employment 
prospects of handicapped people. But the rationsde for doing so lies 
in considerations of both equity and cost/benefits* Neither rationale 
by itself is sufficient. In my view, there is need to aggressively seek 
out employers who can offer suitable nonsubsidized work and to 
do whatever is necessary at the job site to assure sustained 
employment. Despite the great difficulty involved in rehabilitating 
severely handicapped persons, significant progress has been made 
in fashioning rehabilitation techniques and strategies to enable such 
persons to achieve totzd or partial self-support through gainful 
employment. Finding and investing in cost-effective methods of 
preparing and placing severely handicapped persons in non- 
subsidized and subsidized jobs paying a living wage deserves high 
priority in the national agenda. 

We should consciously look for interventions that go beyond the 
traditional rehabilitation model of providing vocational training 
andjjther services with referral to perspective employers after the 
client is considered ready. In my opinion, the policies which the 
British Employment Service recently adopted are precisely the 
wrong way to go. 

Beyond this, we should aim at nonsubsidized work outside of the 
traditional sheltered workshop wherever possible. Sheltered work- 
shops seldom prepare the disabled person for work in the real world, 
offer minimal wages and benefits, foster the community perception 
that disabled people are minimally productive, and themselves 
depend on heavy subsidies to survive. Where sheltered work is the 
only alternative, subsidies should be provided to improve the 
productivity of the sheltered work force through capital investments 
in modern equipment, production training, and effective marketing 
techniques. Actual work on contracts produces income— not day 
care and simulated work. 

The Targeted 3obs Tax Credit is proving its worth as a 
valuable adjunct to the structured training and supported work 
model (Hiil & Wehman, 1983). It provides to employers up to 
$*,500 in tax credits over two years for each eligible worker. If 
the U.S. Congress extends the program, it will continue to provide 
a financial incentive to hesitant employers who might not otherwise 
hire a severely handicapped person. 
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Consideration should be given to modifying the conditions of 
performance reimbursement under the Omnibus Budget Reconcili- 
ation Act of 1981 so as to give state rehabilitation agencies greater 
incentive to serve disabled SSI recipients. Under the Act, payment 
for services will not be made until the SSI recipient has remained on 
a job paying the monthly substantial gainful employment (SGA) wage 
of $300 for nine months. The hiatus between the time resources are 
expended and the time reimbursement is made causes budget 
problems for state rehabilitation agencies. Reimbursement for 
services should be made, either at the time that placement is made 
in a job paying the SGA wage or after two-month's follow-up, with 
an additional allowance for postplacement or supported work 
services * Thtere is accumulating evidence of the value of the 
structured training and supported work approach to placing and 
maintaining severely disabled people in nonsubsidized employment 
paying significant wages (Hill k Wehman, 1983). 

Last, if the substantial work disincentives of the SSI 
program are to be removed, the U.S. Congress must extend the 
provisions of the 1980 Disability Amendments which provide 
extended cash and health care benefits for disabled SSI recipients 
who accept work paying more than the SGA wage and exhaust their 
nine-month trial work period. 

When all the policy and politico-economic factors that 
influence the outcomes of r^habilitatit^n are considered together, it 
becomes apparent that improving the employment opportunities for 
handicapped persons requires calculated manipulation of a broad 
spectrum of public policies.^ In the final analysis, many of the 
factors are beyond the control of the legislative process. Nonethe- 
less, a humane and productive society must continue to try. 
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Immediately after the First World War, the German government 
issued a decree and shortly thereafter passed a law (1920) to foster 
the vocational integration of severely disabled veterans* This law 
was valid until the end of the Second World War (19*5)* A new 
federal law was issued in 1953 under the same assumption that those 
who had suffered under military service, as well as victims of work 
connected accidents and of national socialist persecution, should 
receive effective assistance to identify an adapted working place and 
find gainful employment there* 

Persons eligible for these benefits were those classified as 
having a so^alled reduction of earning capacity of at least 50 
percent due to a severe disability, as determined by a medical 
evaluation which considered the impairment and consequent func* 
tional limitations* The primary focus of this legislation required 
that the administration of federal and state goyernmentsr offer 10 
percent of the total jobs available to severely disabled people, and 
all nongovernmental enterprises were required to hire six percent of 
their employees out of the pool of severely disabled people* 

An important step was taken in 197* which opened the benefits 
for all similar disabled persons without any reference to the origin of 
disability* This intervention, emphasizing finality and not causality 
of the disability, has considerably increased the number of applicants 
to be counted and employed under the 6 percent quota system* 

Since our unemployment rate has reached 10 percent of the 
labor force, severely disabled persons are suffering under the 
limitation of vacancies in industry, commerce and administration* 
With 2A million unemployed, 6 percent equals approximately 
1^^0,000 unemployed individuals who are disabled* 

Special programs of the Federal Employment Service, mainly 
in the form of paid, on-the-job training programs, have been 
fairly successful* Currently, statistical analysis regarding 
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fulfillment of the quota system shows that nearly 6 percent of all 
employees are listed under the severely disabled law. There are, 
however I a considerable number of industrial and commerce firms 
which prefer to pay the monthly fee of lOODM (about $30) rather 
than hire a disabled employee. They may also, in accordance with 
the law, give one-third of their fee in the form of contracts awarded 
to sheltered workshops to maintain the productivity of sheltered 
employment. The most recent report vOctober 1982) compares 
private industry and public administration in fulfilling the quota 
system (Table 1), provides a summary of the quota rates that have 
been achieved in the various sectors of employment (Table 2), and 
provides the proportion of employers, by industry type, who have not 
participated in the quota system and have preferred to pay the fee 
rather than hire disabled persons (Table 3). 

Table 1 

A Comparison of Private and Public Employees by Geographic Region 
in Fulf Uling Quota System Goals 



Hiring quotas achieved by public 
and private employers in 1982 



Geographic Region 


Private 


Public 


Schleswig-Holstein-Hamburg 


*.7 


3,7 


Nledersachsen-Bremen 


5.3 


5A 


Nordrheln^Westfalen 


7.3 


8.2 


Hessen 


«.7 


3.3 


Rhelnland-Pfalz*Saarland 


5A 


7.3 


Baden«Wurttemberg 


^.8 


3.3 


Nordbayern 


3.0 


8.0 


Sudbayern 


4.3 


3.0 


Berlin (West) 


3.2 


6.7 


Bundesgeblet 


3.6 


6.6 



Table 2 

QuoU Rates Adiieved by Type of Industry and Commerce 



Type of Industry and business Quota achieved % 



Farming, Forestry and Fishing 


3.9 


Minlngi Energy production and Water Supply 


1 1.0 


Industry and Craftsmanship 


6.3 


Building Industry 


3.5 


Commerce 


(».2 


Traffic and Communication System j 


5A 


Banking and Insurance 


<».S 


Other Service Branches 


<».9 


Private Households and Non-profit Organizations 


6.3 


Public Administration and Social Insurance 


7.3 


Total 


3.9 
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Table 3 

Proportion of Employers Not Participating in Quota Systems 



Type ol Employer 


All 
employers 
(N) 


Employers not 
participating 
(no severely di$« 
abled employees) 


Farmingf Forestry and Fishing 


1 ,370 


532 


3S.8 


Minlngf Energy production and 
Water supply 


651 


72 


IM 


Industry and Craftsmanship 


*9,823 






BuiiQing inaustry 


19,597 


7,S15 


39.9 


Commerce 


2I,;5<> 


6,963 


32.0 


Traffic and Communication 
Systems 


^,656 


1,761 


37.8 


Banking; and Insurance 




519 


26.4 


Other Service Branches 


17,153 


5,52S 


32.2 


Private Households and Non* 
profit Organizations 


2,9IS 


529 


18.1 


Public Administration and 
Social Insurance 


^,112 


28«i 


6.9 


Total 


125, S3S 


37,300 


29.6 



In recer.t years, there has been substantial criticism of the 
legislation affecting the severely disabled. The most widely dis- 
tributed argument is the lack of correspondence between the 
impairment assessed under the term ''reduction of work capacity" 
and the socially relevant handicap of the person* It is certainly true 
that many so-called severely disabled employees are earning their 
living In just about the same way as their nondisabled companions, 
and this is certainly acceptable if the job placement corresponds 
with the disability. This argument, however, has brought up the 
question of whether the umbrella of the legislation has been too 
widely expanded, resulting in benefits for those with a collection of 
rather minor disabilities; thus, reducing the effective use of the 
law. This criticism has resulted in the preparation of an an)endment 
to the disability laws in Germany which will require that some of 
the benefits»-e.g., free transportation and use of the transportation 
system-be more carefully administered with better correspondence 
to individual needs. Additional benefits attached to this 
amendment Include provisions against discharge from the working 
place, an additional annual vacation period of six days, special aids 
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to secure the continuation of adequate working conditionsi and 
accessible housing and transportation. Furthermore^ severely 
disabled citizens may use benefits for traffic fees, for taxreduc* 
tion, for reduction of taxes and insurance on motor-cars and also for 
the reduction of fees on televisioPi radio and telephone. 

The legislation seems to be effective for many people with 
rather limited chances of becoming vocationally reintegrated. 
This fact has created quite a discussion because the legislation has 
certainly improved the work security of those already employed. 
But, at the same time, it has deaeascd the chances for those who 
are attempting to enter the labor market and who are the labeled 
"severely disabled." Consequently, In order to avoid possible 
employer rejection, we will not use the label "severely disabled" for 
applicants with invisible disabilities. As noted in Table 3, while 
some industries, including public administration, manage to avoid 
their quota obligations, others dorft have any difficulty employing 
even more than the six percent required. 

From the practical point of view, it is fairly easy to keep an 
employee on the job, even if an accident or a severe chronic disease 
changes the conditions under which the work has been carried out 
in the past. In these cases, our experience tells us that cr vorkers 
and administration will try to find an adequate placement for the 
co-worker, if possible, and will also count that person in the quota 
of the firm. On the other side, however, if an unknown severely 
disabled applicant wants to enter the labor market and has^i for 
instance, an Incomplete school education and no prior connections 
with the factory, employers hesitate to offer a job due to the fact 
that discharge is more difficult than with nondisabled applicant. In 
response, the present government has attempted to reduce these 
drawbacks by changing the probation period so that there is 
sufficient time to prove the suitability of the applicant for the 
working place. 

One of the most debated parts of the legislation is the 
classification itself. A fundamental change is unlikely because of 
traditional patterns which are not easily changed. The present 
classification is based on medical reports, including lung, heart, 
circulation, gastroenteral tracts, kidney and bladder functions. A 
great deal of emphasis is put on the function of upper and lower 
limbs, as well as the vertebral column, and last, but not least, on 
sensory organs, intellectual capacity and behavior. Not only the 
loss of function, but al:^ the danger of relapses and complications 
are included in the classification. For example, an operatively 
removed cancer will enable the patient to use the benefits of the 
severely disabled law for a period of five years. Details are 
published in a volume edited by the Ministry of Labor and Social. 
Affairs, last edition printed in 1983. There are good reasons for 
looking more extensively to the disability and handicap, rather than 
at the impairment, to provide a better base for classifying severely 
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disabled persons than the present system initiated following World 
War L 

In general, we might sum up that our quota system was very 
successful during the period when the working force and labor 
market were well balanced. Since the upward trend of unemploy- 
ment, however, it has become much more difficult to vocationally 
integrate severely disabled persons, primarily because of the 
difficulties employers have experienced in removing disabled 
workers who prove to be nonproductive^ Since the quota of six 
percent has been nearly reached, the present amendment aims at a 
more strict handling of the assessment, in accordance with newly 
issued medical guidelines and at reduction of attractive benefits, if 
these benefits do not directly correspond with the individual needs 
of the disabled person* 
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In 1976| the fundamental law concerning the employment of 
physically disabled persons in Japani entitled Physically Handicapped 
Persons* Employment Promotion Law, was drastically revised. The 
objective of the revised law is "to ensure the security of 
employment of physically handicapped personsi by fixing the 
responsibility of employers with respect to the employment of 
physically handicapped persons and endeavoring to adjust economic 
burdens resulting from the employment of physically handicapped 
persons through the levy system for the employment of physically 
handicapped persons*" As a result of this revised law, the levy 
system was introduced for the first time in Japan* 

The revised law was unanimously adopted by the National Diet, 
which reflected the fact that there existed a broad consensus among 
the Japanese general public, including employers, concerning the 
Introduction of the levy system to promote the employment of 
physically disabled people* This consensus existed even though the 
expansion of the labor market was not expected, due to the recession 
caused by the oil shock in 1973* 

Between 1977 and 1983, there were 67,653 physically disabled 
persons who were newly employed by private enterprises that had at 
least 67 full-time employees* Since ^^0,567 physically disabled 
employees were retired from these enterprises during the same 
period, the net increase of physically disabled employees employed 
during this time period was 27,086. 

Out of the newly-employed physically disabled employees, 
almost two-thirds were employed by enterprises with more than 
1,000 full-time employees* As a result, the employment ratio of 
disabled employees in these larger-size corporations increased from 
*8 percent in 1977 to Kl percent in 1983* This increased ratio was 
more than twice as large as that of the total enterprises under the 
quota law* 
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Trends of tfte Levy and Grant Systm 

While the levy is imposed only on those enterprises with over 
300 full-time employees, a grant is provided to any size enterprise 
as long as it meets specific qualifications. In addition, the target 
population of these grants includes mentally retarded persons as well 
as physically handicapped persons* 

As was expected, the total amount of the levy collected from 
enterprises which did not achieve their quota decreased with the 
rise in the rate of employment of physically disabled persons. This is 
revealed in Table h 

Tablet 

Trends in the Levies Collected and Grants Provided in 3apan during 
Fiscal Years 1977-19S3 



Fiscal year Total amount of the Total amount of the 

levy collected grant provided 

(million yen) Tmilllon yen) 



1977a 


9,m 




1978 


18,81<r 


1,332 


1979 


18,066 


f,105 


1980 


17,256 


18,0«f0 


1981 


16,512 


25,815 


1982 


15,«f31 


22,877 


1983b 


18,885 
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^ As the revised law was enacted irt the middle of FY1977, only half 
a year amount of the levy was collected. 

^ The levy was increased from 30,000 yen per person per month to 
40,000 yen. 

In addition to the levy system, the revised law includes two 
important grant programs to encourage the employment of 
disabled people. The first is a special monthly grant provided to 
those employers who beg^in employing severely disabled persons 
between April 1, 1979 and March 31, 1982. Those employers were 
eligible for a grant of 100,000 yen per month (about $*^^8) for a 
period of two years to meet the expenses of administration and 
management services necessary for severely disabled employees. 
More than 20,000 severely physically disabled persons were 
employed in private enterprises, a majority of which were small 
enterprises with less than 66 full-time employees. 

A second grant was established to assist employers in setting 
up a special enterprise where more than 10 disabled persons would 
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be employed along with nondisabled employees. At this point about 
200 such enterprises have been established. The average number of 
employees is about *0, of which 2* are nondisabled workers and 16 
are disabled* A total of more than 3»000 disabled persons have been 
employed by these companies; nearly half of them are mentally 
retarded workers. Obviously, these special enterprises have played 
a very important role in providing employment opportunities to 
severely disabled persons, including mentally retarded persons who 
find it difficult to be employed in ordinary enterprises. 

The Role of tiie National Association for Employment 
of the Handicapped 

The promotion and stabilization of employment for disabled 
people is not possible merely through administrative measures, 
however. It is particularly essential that the employer who 
employs a disabled person should tackle voluntarily any and all 
problems with an accurate perception and understanding of disabled 
people. For this purpose, it seemed prudent to establish an 
organization that could educate and assist potential employers of 
disabled persons. Therefore, the National Association for Employ- 
ment of the Handicapped was organized according to the Revised 
Physically Handicapped Persons' Employment Promotion Law. 
Working closely with the Ministry of Labor, it has developed various 
activities that promote the employment of the disabled. 

The main work of the Association includes assistance, various 
forms of educational and instructional programs, research into the 
vocational development of disabled people, the collection of levies, 
the providing of grants and subsidies, and public relations activities 
using the mass media. 

The Japanese government has recently undertaken an adminis- 
trative reformation, to rationalize its organizations and their 
functions. As a part of the reformation, the administration and 
operation of the levy and grant system was solely entrusted to the 
Association on April 1, 1985. 

Further Tasks of Employment of Disabled People in Japan 

The Japanese population has been undergoing a very rapid aging 
process, compared with other industrialized countries. The aged 
population, 65 years old and over, comprised 9.3 percent of the total 
population in 1981, will increase to 15.6 percent in 2000, and to 21.1 
percent in 2025. According to a survey (Ministry of Health and 
Welfare, 1980), the proportion of aged, physically disabled people (65 
years old and over) in the total population was 41.8 percent. The 
prevalence of physical disability among the aging population in Japan 
is increasing at a faster rate than that of the total population. 
Aging of the physically disabled population has caused the 
percentage of gainfully employed physically disabled people to 
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drop sharply from percent in 1970 to 32.3 percent in 1980; w|iile 
the general population showed a lesser declinei from 68.S percent in 
1970 to 6*.* percent in 1980* 

The retirement age at many of the private firms in Japan has 
customarily been 55 years of age. Taking into account the rapid 
aging of the population, the Japanese government has been giving 
administrative guidance to private firms to extend their employees' 
retirement age to 60 years old. Consequently, by retaining older 
employees, such efforts also expand employment opportunities for 
physically disabled people and help meet their quota, thus fulfilling 
their social responsibilities. 

According to th3 Ministry of Labor, as of March 1983 there 
were about 37,700 physically disabled job seekers who registered 
with the public employment security offices. About half of them 
were 50 years old and over, and approximately 30 percent of them 
were categorized as severely disabled persons. 

The employment policy of Japanese enterprises, especially 
large-size enterprises, has been to recruit young people who are 
newly graduated from schools, colleges or universities, and to 
encourage them to stay in the same enterprises until their 
retirement age. This kind of lifetime employment has been a core of 
the traditional Japanese employment practices. 

Because of these combined policies, young physically disabled 
persons with less severe disabilities have a much better chance at 
being employed in large-size enterprises than do their non-disabled 
counterparts due to the quota system. On the other hand. It is 
extremely difficult for anyone of middle age or over, whether he or 
she is disabled or not to be newly employed in those enterprises on a 
full-time basis* However, private firms cannot achieve their quota 
unless they seriously try to recruit hard-to-employ physically dis- 
abled people, since they constitute the majority of job seekers of the 
public employment security offices. 

In order to assist large-size firms to meet their quota, as well 
as to promote the employment of severely disabled people, the 
following measures have been taken; 

1. to encourage large-size firms to establish special factories 
or offices, as joint projects with local governments, where 
severely disabled people are placed alongside non- 
disabled workers. 

2. to encourage large-size firms, in cooperation with voca- 
tional rehabilitation centers, to establish PWI-type training 
programs (currently under the jurisdiction of the Ministry 
of Health and Welfare) to promote the employment of 
severely disabled people. 
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In addition to the employment measures under the levy and 
grant systems, various other kinds of employment assistance pro- 
grams have been provided to both employers and disabled people* 
The Japanese government is now considering a revision of the 
Physically Handicapped Persons Employment Promotion Law to 
include mentally retarded people in the quota system in the near 
future* Nevertheless, it is unrealistic to assume that all of the 
employment problems of Japan's disabled population will be solved 
through these employment measures alone* 

At present we have around 1,^00 sheltered workshops and 
work activity centers throughout Japan, where various kinds of 
work-oriented services have been offered to more than 35,000 
severely disabled clients* However, we still need many more 
community-based facilities to fulfill the vocational needs of the 
hard-to-employ disabled population. 

Like other countries, Japan has been suffering from huge fiscal 
deficits in recent years, and government officials have been trying 
very hard to reduce the national budget, including social security 
expenses* Therefore, in order to make the most of our limited 
financial resources, we now have to introduce cost-effective 
concepts, even into the rehabilitation and social welfare fields 
where such concepts have not been typical* 
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In this presentation, I ann going to concentrate on the 
affirmative action program that is mandated in the Rehabilitation 
Act of 1973. First, however, I must provide a backdrop for my 
comments by giving you a summary of what took place in the 1960's 
and 1970's, a great period for the handicapped in the United States. 
During these years, major legislation was adopted, including: the 
Architectural Barriers Act of 1968, the Urban Mass Transportation 
Act amended in 1970, the Rehabilitation Act of 1973, the Develop- 
mental ^ and Disabilities Assistance and Bill of Rights in 1975, the 
Education of All Handicapped Children Act of 1975, the Congres- 
sional Rehabilitation and Developmental Disabilities Assistance 
Amendments of 1978, and the Civil Rights of Institutionalized 
Persons Act of 1980. There were many, many more, but these are 
the major milestones. 

We now look ahead to the 1980's. As a part of an effective 
enforcement program in which an arm of the federal government is 
attempting to regulate the employment of the handicapped, I must 
raise a precautionary flag. Because of the specter of huge 
government deficits, disability-related programs in the next few 
years will continue to face budget cuts at the federal level. 
Accompanying these cuts will be further efforts to limit advocacy by 
disabled persons*through federal regulations. The 1980*s will be a 
time when more qualified disabled persons will assert their rights to 
participate in society, particularly in regard to employment and 
housing. Disabled people will be testing rights supposedly guaran- 
teed in both federal and state laws. Those laws are already there, 
and hopefully they will be effectively implemented. 

With this picture of the 1980*s, we are going to have to rely 
on what I refer to as the human factor, if we are going to see real 
progress. The Affirmative Action Program, if I may summarize it. 




117 



needs the help of individuals rather than the muscle of the federal 
government. I think we are terribly weak in terms of enforcement. 
We do not have the personnel, the ability, or the support to achieve 
these aims* Laws are fine in terms of being statutes on the books 
for those contractors and businesses who wamt to cooperate* 
However, what we really need to make affirmative action actually 
work is widespread understanding and support on the part of 
management* This support is still the key to success; the human 
factor is the key to the future* 

I may be a traitor to the cause by saying that I think we also 
need to take a new look at the advocacy area to establish a new 
understanding among the able-bodied in place of more traditional 
views* Handicapped people have learned to cope with their problems, 
but able-bodied people have not learned to relate to the handicapped. 
We need to return to the human factor, working with people who 
understand what this is all about. 

Rather than understanding the laws and statutes from the 
perspective of their chronological development, it is possible to 
summarize current law as reflecting three distinct social attitudes* 
The first considers handicapped persons as being incompetent to 
take care of their own needs and/or incapable of full participation In 
life's activities* The second is the view that handicapped people are 
capable of limited participation in some of life's activities* The 
corollary of these perspectives is a limited definition of public and 
private responsibility to handicapped people* The third is the 
perspective that handicapped people are capable of full participation 
in some or all of life's activities, and that a democratic society has a 
responsibility to establish and maintain an environment supportive 
of this position* 

Perhaps the most difficult barrier to disabled persons is one 
they cannot control. It is the battle to gain support and the 
understanding of the majority of Americans who are not handi- 
capped. This battle for support is essential* The integration of 
handicapped persons requires additional expenditures by government, 
public and private institutions, and individuals* It requires a recogni- 
tion that the full development of democracy and equal opportunity 
includes handicapped people, not in their own ghetto but in the 
mainstream. The battle for understanding requires non- 
handicapped individuals to look within themselves and to understand 
their own feelings about disability and handicap* Pity and fear 
contribute to an attitude which rather than looking forward to 
fulfilling human potential and hope, focuses on limitations with the 
cont^equence that people with handicaps are viewed as having 
restricted opportunities* The handicapped person lives with the 
reality of his or her handicap and expects nonhandicapped people to 
understand the need of each human to fulfill the unique potential he 
or she possesses* Discrimination against a disabled person occurs, in 
part, because of the ignorance of people concerning the capacity of 
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disabled people to be employed successfully and, in part, because of 
the incapacity of people to confront the disability of others. I put 
the shoe, as you probably have gathered, on the able-bodied. I think 
it belongs there. 

At first, the civil rights movement of the 1950*s and 1960's 
didn't specifically apply to disabled people. Later, the movement 
took on a new direction to address the civil rights of all minorities, 
including women and the handicapped. There was recognition 
concerning the stigma of disability and society's subsequent 
tendency to consider handicapped people as inferior. This recogni- 
tion grew into a national awareness that no mbority group should be 
stereotyped. Sections 503 and 50*^ of the Rehabilitation Act of 1973 
called for individual accommodations, and this grew into the 
beginning of political power within the disability movement. 
Coalitions of disable people were formed, and they became skilled 
at the political process. The Rehabilitation Act of 1973 with its 
nation-shaking Sections 501, 503 and 50^^, as well as a few dozen 
lines of type that were later added to the law, were adopted without 
public hearings because the disability coalitions had created enough 
of an impact to prompt Congress to act. Section 501 addresses 
federal employment of handicapped people. Section 503 addresses 
employers who have a contract to provide goods and services for the 
U.S. government of $2,500 or more, and Section 50* concerns 
accessibility to all agencies and programs which are recipients of 
federal financial assistance. For the first time employers could no 
longer exclude qualified, disabled people. A new, ''reasonable 
accommodation" concept had been introduced to the lexicon of 
employment. 

Let me say one word about the process of dealing with the legal 
enforcement of employment for the handicapped. One of our 
problems stems from the broad label of disability and the lack of 
precision in determining who truly constitutes those protected by 
law. Are those with minor or even temporary disabilities to be 
considered in the same way as those with severe disabilities? What 
happens when the disabled person lacks proper preparation for the 
job and is thereby excluded? Over the past ten years in my work at 
the Department of Labor, I have dealt with an average of t^fiOO 
complaints per year from the handicapped community. We have 
found roughly t^O percent of these in favor of the complaint or 
violation. Although the expected rate of violations in the work place 
universe seems considerable, it must be pointed out that <^,000 
complaints out of a total population of 36 million disabled people in 
the United States is clearly just a drop in the bucket. At present, we 
have 800 people to process these complaints, to investigate the 
situation, and to reach agreements with federal contractors. So we 
have just skimmed the surface. 

We do have compliance reviews for 10 percent of our 
federal contractors. Compliance reviews are like Internal Revenue 
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audits where we go in and check to see what is being done. But 10 
percent of 215 or 225 thousand federal contractors possessing $81 
billion in contracts from the federal government and employing 
millions and millions of workers is certainly only a small accomp- 
lishment. Our compliance reviews have actually covered the 
employment of 3.5 million out of some 60 million employees. 

Despite these small gains, we have disproved various myths 
and bugaboos that have been given by employers, specifically that 
expectations regarding in'^-eases in insurance rates, accommodation 
costs, and second injuries have not materialized. We must continue 
to replace negative attitudes through actual experiences in employing 
disabled persons. Likewise, in order to further these efforts, dis-* 
abled persons must participate by coordinating and communicating in 
order to accomplish their necessary goals in the 1980*s and beyond. 
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Choosing a career is difficult, especially in today's economic 
climate. And the career choice for someone who has experienced 
the trauma of a disabling accident is even further compounded. At 
the Ontario Workers' Compensation Board, vocational rehabilitation 
services are provided to assist injured workers in returning to 
employment. While in Canada there are a number of public and 
private programs to assist disabled persons, our mandate at the 
Ontario Board is limited to persons injured at work. 

Since 1924, vocational rehabilitation has been an integral 
component of the compensation scheme in Ontario. While this 60- 
year history has afforded the opportunity to develop and refine our 
services, there is still undeniably more to be learned and more that 
could be done. In this regard, our participation in this symposium 
affords a unique opportunity to share our "service strategies" with 
fellow professionals in the field, and to benefit from the experi- 
ence and knowledge gained in other jurisdictions. 



In Canada, workers' compensation falls within the purview of 
provincial jurisdiction. As sudi, each of our 11 provinces has its own 
legislation and agency C'board" or "commission*') under which it 
provides services for those injured in the workplace. While there 
may be subtle differences in application from province to province, 
the general philosophy and functions are comparable. 

The Workers' Compensation Board in Ontario operates under 
the formal provincial legislation of the Workers* Compensation Act. 
A collective liability format is used to fund the Board's operations, 
whereby employers remit an annual assessment based on gross 
payroll. Compensation payments are made to Ontario workers who 
are disabled by work-related accidents or diseases and prevented 
from earning full wages. For those permanently disabled by 
accidents on the job, lifetime pensions are awarded. Medical 
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services and treatment are monitored by the Board and paid in full. 
In additioni the Board financially supports nine provincial safety 
associations whose objectives are the prevention of industrial 
accidents and disease through safety education. 

In also providing for vocational rehabilitation servicesi the 
Act's language is sufficiently broad to enable the Board to offer a 
wide range of specific programs and services which are examined 
more fully below. Today, services are provided province-wide, 
from the Board's head office in Toronto, its hospital and reha- 
bilitation center in Downsview, Ontario (a Toronto suburb), and from 
a number of area and regional offices* 



There are three primary objectives that underlie the vocational 
rehabilitation program at the Ontario Board: 

1, To facilitate the return of industrially-injured persons to 
employment and independent living in the community; 

2, To provide specialized resource/consultative services to 
expedite the injured worker*s return to employment; and 

3, To actively pursue and secure employ^i^nt opportunities 
for injured workers* 



Within the Vocational Rehabilitation Division, there are four 



1, Vocational Counseling Branch— primary service delivery 
function, 

2, Rehabilitation Resources Branch— provision of consulta- 
tive and support services to the primary activiiv. 

3, Employment Services— procurement of employment oppor- 
tunities for injured workers and specialized placement 
services, including employment trend forecasts and ergonomic 
analyses of workplace, 

ft. Policy and Review Services— review of adverse decisions; 
policy research and development. 



The Workers' Compensation Board rehabilitation philosophy 
is based on the "total person" concept* Our ultimate goal h the job 
for the person. In this sense, abilities are stressed and become the 
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focal point for service, not disabilities. Dr. Mittelsten Scheid 
referred to this notion In" his presentation: we must bo more 
coTiScious of what the person can do, not so much what they cannot 
do* 

Over 150 rehabilitation counselors are employed by the Voca- 
tional Rehabilitation Division across Ontario. These are the key 
people in making the entire process work. In addition to providing 
a direct counseling service to injured workers, the counselor's 
community presence enables him/her to play an important coordina- 
ting role in helping the client receive other local social services 
that may not bo provided by the Board. The role of the counselor as 
"case manager" is somewhat unique. In that the counselor is the 
only helping professional who is present from the initial treatment 
stages to successful job placement. 

The vocational rehabilitation process is very clearly goal- 
oriented, the goal being successful job placement. As with any 
other form of goal-directed behavior, the likelihood of achieving a 
successful outcome is greatly enhanced when a well-thought-out plan 
has been developed prior to initiating actions. It is essential that 
the injured worker participate fully in the development of his/her 
individual rehabilitation plan. This participation ensures a degree 
of commitment to the process, an exceedingly important element 
in successfully achieving the goal. In fact, it is this joint develop- 
ment of a rehabilitation plan that, for me, is one of the jnost critical 
components in the entire process. 

Eligibility 

Recommendations and requests for vocational rehabilitation 
service come from a variety of sources: the Board's Claims Services 
and Medical Services divisions, the Appeals division, self-referrals by 
injured workers, and from other interested parties, including elected 
representatives, advocacy groups and family members. 

When apprised of an individual's situation, the situation is 
investigated in order to evaluate the worker's need for service and 
to determine whether or not he or she is eligible. Generally speaking, 
eligibility is assessed in three broad categories: 

1. The injured worker who has a compensable (work-related) 
disabling condition and cannot return to the usual pre-accident 
occupation. 

2. T!w worker in a work environment where there is a risk of 
an industrial disease who is advised to consider alternative 
employment (i.e., "preventative rehabilitation" for such 
conditions as asbestosis, silicosis, and other similar industrial 
diseases). 
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3. The injured worker who may suffer a recurrence or 
aggravation of disability if preaccident duties are resumed 
(e.g.i skin diseases such as dermatitis). 



There is no magic formula for success in the field of 
vocational rehabilitation. The people we are working with are 
unique in terms of their cultural, educational and socio-economic 
backgrounds and also with respect to the environmental influences 
that have shaped their personal development. 

We can, however, increase the likelihood of achieving a 
successful outcome by approaching our work with our clients in an 
organized, consistent and systematic way. The application of a 
common, strategic framework contributes to a clear understanding 
of the overall process from its beginning to its conclusion. 

At the Workers' Compensation Board, a vocational rehabilita- 
tion service delivery model (see Figure 1) has been designed and 
refined specifically to: 

o clearly reflect the primary objective of returning injured 
workers to competitive employment. 

o recognize the possibility of other positive outcomes that do 
not include a return to gainful employment, since we 
must identify and respond to client wishes, such as the wish 
to retire. 

o be results-oriented based upon goal^directed action by both 
the counselor and the client throughout the rehabilitation 
process. 

o allow for the recognition of individual differences and the 
need to individualize plans to meet the unique needs of 
each worker. 

o acknowledge the dual responsibility of the counselor and the 
worker in proceeding toward the mutually agreed upon goal. 

o confirm service continuity as the cornerstone of success- 
ful rehabilitation. 

o reflect the reality that, in its provision of service, the 
Board must operate within its mandate as set forth in the 
Workers* Compensation Act and approved policy doctu* 
ments. 

0 identify the need for ongoing evaluation throughout the 
rehabilitation process. 



Service Delivery Model 
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0 be consistent with respect to the program^s fundamental 
principles* 




Figure I. The VocatiOMl RehabiUUtion Service DeUvery Model of 
the Ontario Worfcera^ Compensation Board. 

While this model categorically divides the vocational reha- 
bilitation service delivery process into clearly defined stages, 
specific time frames have been avoided* Superimposed on the steps 
associated with this model are the emotional stages commonly 
associated with an individual's adjustment to injury Ohocki angeri 
depression, acceptance). Progression through these stages is 
highly individualized and will influence the client's readiness to 
pursi^e a vocational goal. As Dr. Akabas pointed out, the earliest 
return to work date may not be the best date to return to work. 
Our service design and delivery must reflect this reality. The steps 
in our model for vocational rehabilitation are as follows: 
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1* Case Familiarization 

0 review pertinent documentation (e.g., service 
reports, medical reports). 

0 arrange initial contact; wherever possible, home visit- 
ations are made* 

2. Initial Contact Phase 

o discuss the vocational rehabilitation role and r^sture of 
the service. 

0 evaluate the client's expectations of the service* 

o conduct initial interview (e.g., personal data, employ- 
ment history, perceived barriers to employment). 

0 evaluate the worker's perception of his/her disability. 

0 provide encouragement) support and guidance through- 
out the rehabilitation process. 

3. Identification of Injured Worker's Needs 

0 evaluate and verify required services with the worker. 

0 establish the rehabilitation direction through selec- 
tion of either the vocational path or an alternative 
course of action. 

0 proceed with case closure if services are not required. 

^. Development of Primary Vocational Rehabilitation Plan 

(The Board's focus is on the potential for return to work 
with the original employer in order to realize benefits in costs, 
work experience, service worker's emotional comfort, etc.) 

0 determine prevocational needs and identify most ap- 
propriate resources to provide these services. 

o review job expectations. 

0 identify items for discussion with the accident 
employer (e.g., liaison with union). 

0 develop strategy for implementation. 
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5. Implen<entation of the Primary Vocational 
Rehabilitation Plan 

0 follow through on Stage Four considerations. 
0 integrate results from the various findings. 

6. Development of Alternative Vocational RehablUtation 
Plan 

(This stage is considered only after employment with 
the accident employer is ruled out.) 

0 assess worker's skills in job search techniques, 
interview skills, resume preparation. 

0 explore and identify vocational alternatives. 

o determine the need for various evaluative tests 
and/or assessments. 

0 consider the need for academic upgrading or skills 
training. 

o develop strategy 

7. Implementation of the Alternative Vocational Rehabilita- 
tion Plan 

0 follow through on Stage Six considerations: 

—this may include a number of evaluation services^ 
physical appraisal, situational assessment, vocational 
evaluation, on-the-job assessments 

—it also may include training, as indicated— work 
adjustment training, training-on-the-job, academic and 
skill training. 

o integrate results with various findings. 

o move toward job location and placement. 

8. Evaluation of Plan Effectiveness 

o ensure that all agreed upon task assignments are 
completed (counselor and client). 

o follow-up job placements to ensure that the worker Is 
developing skills required for job retention. 
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o consider reverting to an earlier stage in process if 
results are not achieved or needs have changed. 

9. Successful Placement 

o confirm that placement is satisfactory to both worker 
and employer. 

10. Closure and Final Evaluation 

o advise worker that services are being closed* 

o prepare final summary and closure documenta- 
tion. 

o review services provided to assess the effectiveness 
and efficiency of the plan. 

Complimentary Course of Action: Rehabilitation 
Aids/Special Needs 

This course of action is designed to meet the specialized 
rehabilitation needs of workers, actions which will hopefully result in 
a greater degree of independence and integration within the 
community. This can be facilitated through the provision of 
supportive counseling, rehabilitation aids, mobility assistance, and 
home modifications. Considerations may include home-bound 
recreation or hobby-related activities. 

Complimentary Course of Action: Analysis of 
Nonemployment Resource Alternatives 

For a number of reasons, the worker may choose not to pursue a 
return to employment. This decision may be taken following an 
exhaustive consideration of employment options, or the worker may 
decide on this course of action earlier in the rehabilitation 
process. The worker's long-term financial security is reviewed and 
addressed in this course of action. 

Present and Future Areas of Attention 

We are presently devoting considerable attention to a number 
of items, each of which will have singular importance in the 
future of our work. Matters currently under review include; 

0 Ergonomics; Through the study of man/machine relation- 
ships, we may be afforded an opportunity to encourage 
workplace design changes or modifications to work 
procedures to better enable injured workers to secure 
gainful employment. 
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0 Employment Trends: With the major technological 
revolution now occurring in the workplace, profound 
changes are occurring in employment as we traditionally 
know it, thereby affecting the labor market and how we do 
our work. 

0 Research; In order to keep pace with change, and to ensure 
the provision of efficient and effective vocational 
rehabilitation service, there is a need to undertake 
evaluative statistical research and analysis. 

o Employer and Labor Participation; It is becoming increas- 
ingly necessary to solicit and ensure the cooperative 
participation of both the employer and organized labor in 
the rehabilitation process as a means of effecting 
satisfactory, long-term placements. 

o Training; To meet the specialized needs of new jobs in an 
expanding technological employment market, it is 
becoming necessary to encourage and support the 
development of short-term skills training programs. 

o Public Awareness Campaigns; There is a continuing need to 
positively influence public attitudes about disabled 
persons and our work. 

o Monitor Service Effectiveness; Since public service provi- 
ders are being held increasingly accountable for their 
service effectiveness, there is a need to conduct cost- 
benefit analysis and other self-assessments, to evaluate 
service performed, to maintain consistency, and to improve 
quality. 

o Vocational Evaluation; Improved measures of testing and 
evaluating vocational interests and aptitudes are being 
explored and used in the rehabilitation process. 

Conclusion 

At the Workers* Compensation Board, we are confident that 
our vocational rehabilitation program is effectively meeting the 
needs of injured workers today. We are fully aware, however, that 
these needs are changing rapidly, as are the financial, social, and 
employment environments in which we work. It is imperative that 
our services remain relevant and meaningful to both the injured 
workers and employers of our province. We must demonstrate 
creativity and a willingness to be innovative, accountable, and 
responsive with respect to tomorrow»s needs. It Is our commitment 
to these principles that poses one of our most significant challenges 
for the future. 
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The Hoensbroeck training center is situated in the southern part 
of Holland in the province of Limburg* It and a smaller institute in 
another part of Holland are the country's only special training 
institutes for handicapped people. This situation exists for many 
reasons. First of all, the development of integration of the 
handicapped after the Second World War in our country was mainly 
the development of sheltered work. Secondly, we have always 
made use of regular working and schooling facilities for the handi- 
capped where integration has absolute priority. The third reason 
was, I believe, the development of our social security system. 
During the economically good years of the 1960*s, new legislation was 
enacted in our country entitled the Disabled Insurance Act. Now a 
very high percentage of our population is making use of the benefits 
of this new law. We currently 'have nearly 700,000 people getting a 
pension on the basis of this law. That is more than 17 percent of a 
potential working population of about two million people. The 
pensions were and still are relatively high, and the difference 
between the working salary and the nonworking pensions is not very 
large. Nevertheless, it appears that special centers are needed for 
a number of handicapped people. 

Another piece of background information is our rate of unem- 
ployment, which like many other western countries, is very high. 
Today, the rate is IS percent. Since 19^7^ the Netherlands has also 
had a quota system. It*s an old act, and the system really doesn't 
work. The reason for this is that we have no sanctions and the law 
is not adapted to the circumstances of today. There is a new act 
that has been in preparation for several years, and its intention is to 
set the quota system at five percent. However, it is still unclear 
whether or not this new law will be enacted this year. 

Why a special center for handicapped persons? As you know, 
there are many reasons, pro and con» However, the main argument 
for us concerns the handicapping condition itself and the subsequent 
needs for guidance in the area of learning and personal rehabili- 
tation counseling. 
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A second reason concerns the background of our clients» 
their vocational training level and professional background. Most of 
our clients have a relatively low level of education i so they have 
little possibility of using the traditional training facilities. Our 
institute accepts physically disabled persons (18 to '^O years; male 
and female) who do not have the formal certificates normally 
necessary for such training. To US| only the abilities are important. 
The aim of the center is to integrate disabled adults into the free 
labor market by means of qualified training. 

The center was started in 1979 as an experiment that was 
financed by the national government and the social security system. 
The nearby University of Limberg was given the order to carry out a 
large study of this experiment, including a cost benefit analysis. 

Our training center is a part of a bigger institution, The Lucas 
Foundation for Rehabilitation. We have several different institutes 
within the Foundation, including a medical rehabilitation center, 
centers for audiology and speech disorders, a center for rehabilita* 
tion technology, and our vocational training center. Together with 
the University of Limberg and the National Research Organization, 
an institution for rehabilitation research, we also have, since the 
beginning of this year, an information center. In addition, we have a 
school for speech therapy and occupational therapy. Also noted is 
the fact that our vocational training center is a member of the 
European Community (EC) network of rehabilitation centers. 

Our vocational training center consists of four training depart- 
ments, and the capacity of the center is 150 persons in residence. 
We have the ability to train disabled people in^the fields of technical 
drafting, mechanical engineering, electronics^ precision or fine 
mechanics, and business administration. These departments were 
selected as a result of a 1970*s study done by the Rehabilitation 
Institute in Amsterdam and one of our social security bodies con- 
cerning vocational possibilities for disabled persons. The study 
indicated that the four vocational fields mentioned here could offer 
good professional opportunities for handicapped people due to the 
favorable situation of these occupations in the labor market. It is 
also the consensus of other countries in the European community that 
these four departments were most often selected for special 
training centers for handicapped people. 

The duration of the training is two years. In our center, the 
initial six weeks is the same for all candidates, a time of individual 
instruction. After these six weeks, participants go into the various 
training departments. The first month is a mixture of group 
instruction and remedial teaching, and in every sector, people are 
trained in various levels. The final training term for all the sectors 
is on a secondary vocational level. There are official examinations 
at this level, and each training program is finalized with a 
recognized certificate. 
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In addition to the official recognition at the end of the training, 
course members in every program have some extra attainments as 
well* This is done to further raise students toward the threshold of 
entry to industrial circles. For instance, in the electronics training, 
extensive attention is paid to microprocessors* In the mechanic 
training, participants learn to operate automation processors. In 
the administrative sector, the institute has at its disposal its own 
training firm where the trainees also learn how to operate com- 
puters. In the technical drafting field, training preparations have 
been made to introduce Computer Aided Design (C.A.D.). In the 
future the center also wants to train in C.N.C.-technics in the 
mechanic sector. With this philosophy the institute tries to make 
trainees ready for the labor market. 

Now I would like to give you some results of the center's five 
years of service. From 1979 through 1983, we had 421 candidates of 
which 309 were admitted and 112 were rejected. The main reasons 
for rejection were either poor educational background or abilities, 
or level of intellectual functioning too low for this training. But, as 
you might expect, admittance doesn't always result in successful 
examination or completion. The dropout rate was 18 percent in 
1979, 22 percent in 1980, and 23 percent in 1981. At the moment the 
^ rate is 20 percent. 

1 The work load and study hours during the training is relatively 

high. During the week, the trainees have 36 lessons, as well as 
about IC to 16 hours of homework. It is a very hard training 
program, but the training results are relatively good. 

Almost all course members pass their final examinations. In 
the mechanics and technical drafting/ mechanical engineering sec- 
tors, some course members passed after a reexamination. In the 
administrative and electronic sectors, all course members even- 
tually passed their examination. 

The center's final aim is to be able to place all its course 
members in the free labor market. We did succeed in finding jobs 
for more than 80 percent of our candidates. This figure is based on 
the final examinations in 1981, 1982, and 1983. We found no 
significant differences from the various training sectors, and we 
consider this result very satisfactory knowing that there is high 
unemployment these days. 

The cost of training is relatively high, about $100 a. day. It 
means about 200 training days a year, excluding weekends, holidays, 
sickness, and so forth. The total cost for a year is about $20,000, or 
about $*0,000 for the whole training program. An external cost 
benefit analysis has been conducted by our council for Social 
Security Benefit. Under favorable terms, we have achieved a 
benefit ratio of 3.7 to 1.0, and under unfavorable terms, the figures 
are 1.8 to 1.0. 
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I am delighted to have this opportunity to react to this session, 
which deals with the role of the employer. The foregoing papers 
have given us a wide spectrum of views from various countries. John 
Noble's paper took a very good look at the overall U5. policy towards 
disabled and handicapped persons. 

I am an economist. I assume that employers and employees are 
rational people who are able to follow their own self-Interest. In 
general, the symposium has touched upon this topic, but usually with 
somewhat of an apology. The first appeal is to the best humanitarian 
motives, and the statement that "it's good business to hire the 
handicapped" comes as an afterthought. This may be the wrong 
order for our approach. To get a feel for the situation, one must go 
back to the original principles of workers' compensation, which 
came on the scene before World War I, in 1911. 

The basic idea was that we would place the cost of work 
injuries on the employer, not so much because the employer was 
responsible for them— that may have certainly played a part— but 
because the employer was in the best position to do something about 
them. The idea was that if we placed the costs on the employer, 
the employer would find ways and means to minimize these costs. 
The employer, in pursuit of his own self-interests, would introduce 
various safety equipment and various ways to reduce accident 
frequency. The motive wets profit seeking, but the results were 
humanitarian. 

Consideration of self-interest leads to the question: Is rehabili- 
tation cost-effective? Does it really pay to hire the people that 
we would like to see hired? The answer is not a simple one. Some* 
times it does, and sometimes it does not, and I believe we have to 
face this problem. 
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Consider a person in the shop for whom the company has 
invested a lot in training. He has been with them for 10 to 12 years 
and is now doing a skilled job* Even if the person suddenly suffers a 
severely disabling work accidenti perhaps becoming a paraplegic, so 
long as his cognitive functions are unimpaired) it is possible to get 
him back to work and probably pays to do so* On the other hand, 
consider Gus' Luncheonette where the hired dishwasher has been on 
the job for six weeksi or perhaps as long as six months* Assume that 
the employee has all kinds of problemsi including alcoholism and a 
number of other assorted ailments* If that person gets hurt on the 
job, it is not evident that it is cost-effective for Gus to 
rehabilitate him* These are extreme casesi and most casesi of 
course^ fall between these two extremes* 

The major contribution we can make in this area is to inquire 
and learn why and where rehabilitation is cost^ffective, and where 
it is not* There are differences between an expanding industry, for 
example, and one that is contracting* There are differences between 
an industry that is small and one that is large* There are variations 
according to the state that the industry operates in. Michigan is 
different than New Jersey when it comes to workers' compensation 
and other employment laws* All of this requires rather close 
analysis* 

It is also necessary to look at the barriers to rehabilitation* In 
some cases it may be a lack of information* And in this regard, we 
can all do a better job in educating people as to the benefits and the 
costs of rehabilitation* I am not sure that's a major problem for 
most employers, but it may well be* In other cases, it may simply be 
technology in the sense that we may not know how to address the 
problem* Methods will vary depending upon the disability and the 
types of training that may be necessary* 

All of this is significant in light of what was said by the panel 
members* The quota systems in Japan and Germany were described, 
and Mr. Alber's paper told us something of the Dutch experience. 
The evidence presented has not persuaded me to become an advocate 
of a quota system for the United States* The quota system differs 
from the approach we have used in the U*S* where we have 
stressed antidiscrimination and employer training subsidies* 

What's wrong with a quota system? There are many things* For 
one thing, it interferes with the employment chances of handicapped 
people* The employer who hires his quota of handicapped people has, 
In effect, discharged his obligation* This is the old '1 gave at the 
office" syndrome* One need not do anything more after that point. 

Second, the people hired under the quota system may be 
persons who would be hired anyway* Are they hired at "no cost" to 
the employer, as some of them apparently are in England, or are 
they people whose tenure results in net costs to the employer? 
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That is, are the wages to be paid people who are being hired under 
the quota system greater than the value of what they produce? If 
so, one surely could raise many more issues here. Is this where such 
subsidies should be spent? 

Another problem is that I suspect most employers are smart 
enough to be able to evade almost any quota system one could 
devise. Certainly, employers in Europe have been able to do this 
with impunity. In contrast to the quota system, we are developing in 
the United States a policy which we need not apologize for. It is 
the beginning of a policy on discrimination and affirmative action 
referred to by David Brigham in his paper. We have had more than 
our share of difficulties in this area. Nonetheless, I think many 
people in Europe would embrace an antidiscrimination program 
rather than the quota system. It is in this respect that we have to 
get back to the employer who operates in a market that contains 
restraints of all sorts. It is up to the employer to adapt to these 
constraints, whatever the rules may be. In certain areas we have 
gone a long way towards restricting the employer's freedom of 
movement. This is particularly true in the area of civil rights 
where we prohibit discrimination, and in some areas that require 
affirmative action. 

Sections 503 and 50<f of the Rehabilitation Act contain some of 
this same philosophy. As I listen to Harlan Hahn, he advocates that 
we go much further down the road to a state of almost absolute civil 
rights for persons with disability. He would seem to imply that 
disabled persons should be entitled to jobs almost as a civil right. I 
am a staunch advocate of Sections 503 and 50<^, although I recognize 
the problems we have had in enforcement and definitions in this area. 
A handicap or disability is something quite different than race or 
sex. It is not an inherent quality of a person. Most of the 
activities in which we are engaged in rehabilitation are designed to 
remove the impediment to functioning that defines the disabled 
person. We may not be able to remove a person's impairment, but 
we certainly want to remove his disability, i.e., his inability to par- 
ticipate in the labor market. 

It is important in this area that the rules be well-defined. No 
matter what they are, employers can rationally respond only if these 
rules are knownj only when they are known will they become 
enforceable. It is necessary to eradicate irrational selection 
procedures based upon a person's appearance or his physical or 
mental impairment. This is all that, in the end, an antidiscrimina- 
tion procedure can do. It cannot, in and of itself, guarantee jobs. 

I am not quite as enthusiastic as Mr. Brigham is that we have 
solved problems relating to costs of accommodation. If employer 
costs are as low as reported in the Berkeley study, it raises the 
question of whether the surveys have gotten to those who have real 
changes to make. Perhaps we are only getting at those employers 
who are making minor modifications. 
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Neither am I confident that we have solved our problems with 
the second injury fundsi which date back to the beginnings of 
workers' compensation. The problem with second injury funds is 
that they are limited in their scope. In many cases, they cover only 
employees who are tot-lly and permanently disabled. In others, 
there are complex interrelationships between the first and the 
second injury and unless the technical qualifications are met, the 
employer cannot be compensated from the fund. 

The idea of second injury funds is an excellent one. They are 
designed to encourage employers to hire handicapped persons by 
minimizing compensation costs to the employer should an employee 
suffer a second or a subsequent injury. The time is probably long 
overdue for a major push in the United States to inquire as to the 
workings of these funds and to see whether we can remove some of 
the impediments to their being a true aid to the employment of the 
handicapped. 

I am a little disturbed by the assumption made by some panel 
members that we are living in a "postindustrial" society. Manu- 
facturing has not left the state of Michigan. We are not going to 
live in a world without unskilled jobs. We could so easily be 
caught up in a false vision of a future society unless we specify 
exactly what we mean by a postindustrial world. Of course we 
live in a changing world where jobs and job requirements are 
changing. But for many years to come, we will be living in a world 
where manufacturing will be important and where there will still be 
a great need for people to fill relatively unskilled levels. I don*t 
think that is the immediate problem. 

I think the immediate problem is to get down to brass tacks 
and to discuss frankly and openly the costs of accommodations and 
the coses ai>d benefits of rehabilitation. This leads us right into 
the w|iole area of appropriate incentives and disincentives, not only 
for thjc employee but also for the employer. Public policy must 
support the natural desires of the employer to offer work and the 
employee to work. Disabled persons can, with appropriate policy 
changes, participate in useful work rather than collect governmen- 
tal benefit transfers. 
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SESSION IV • PARTNERSHIP INITIATIVES 

Moderator: HerbMosher 

The Mennlnger Foundation 
Topekai Kansas 



Mr* Herb Mosher is director of special projects for the 
Presbyterian Health Services. He was formerly director 
of rehabilitation programs for the Menninger Foundation. 
Mr. Mosher received his master's degree in 
communication and administration from the University of 
Kansas. He has served ets vice-president of the 
International Association of Business, Industry and 
Rehabilitation and was the founder and past director of 
the Research and Training Center at the Menninger 
Foundation. 



Thanks to a number of partnership prog'^ams, many disabled 
persons have had new opportunities to find steady jobs. These jobs 
have helped the disabled economically, as well as in other ways that 
we sometimes do not take time to measure. To explain this further, 
I would like to refer to two studies, one conducted in Michigan and 
one in California, which indicate some interesting facts that are 
very carefully documented in the two studies. 

First, the studies show that a lack of steady work has serious 
implications for one's health, such as increases in cardiac problems, 
psychosomatic problems, and even an increased likelihood of con« 
tracting the flu. Second, from a psychological viewpoint, a lack of 
steady work causes increased ^narital disruption and family prob- 
lems. Third, there is the issue of social status stability. If you 
consider the work you are doing, the conference you are attending, 
and the role you play in society, you realize that most of these 
activities revolve around your work. 

It is important to point out that the iiidividuals involved In 
these studies were able-bodied persons and that a significant 
minority of them developed clinical depressive syndromes as a 
response to being out of work. It is also interesting to note that 
when a large number of people are out of work, we refer to this as a 
depression, both economically and clinically. Thus, in addition to 
financial security, a steady job is extremely important for maintain- 
ing good health. Simply put, being unemployed can be hazardous to 
your health. 

We are no longer a society that defines itself by the land we 
live on. We are a work society. In this respect, partnership 
programs try to not only increase the economic wealth of individuals, 
but also to increase their health, their stability, and their social 
relationships. 
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THE SWEDISH APPROACH TO EMPLOYING THE DISABLED 

Birgcr S}ostrom 

Swedish National Labor Market Board 
Sweden 



Birger SJostrom is the head of the Vocational 
Rehabilitation Division for the Swedish National Labor 
Market Board, Mr. Sjostrom is a graduate of Uoopsler 
University in history and political science. He has also 
been employed as a vocational guidance counselor. 



Sweden Is a country where few things are done without first 
being investigated by a na.tional or a loceU committee. Adjustment 
groups, however, were developed during the 197 Vs from a gras5roots 
movement. They began in Northern Sweden when companies ran 
into structural problems between their injured employees and 
their employment offices. They found that both employers and 
employees had similar problems. Consequentlyi both groups sat 
down together to discuss how to proceed and how to make the best 
out of the situation. 

The cooperation resulting from this approach w^ so 
encouraging that some thought was given to using this same 
approach among larger companies in order to find suitable job 
opportunities for elcterly and handicapped workers and to search for 
new or modified work places. After consulting with unions and 
employer associations, the National Labor Market Board decided to 
name these working teams, as they were called from the beginning, 
"adjustment groups." 

Although we have several relevant laws in Sweden, the 
activities of these adjustment groups were never made subject to 
any particular legislation. Instead, it was left to theorganiza- 
tions of employers and employees to devise appropriate procedures. 
According to the resulting guidelines which have prevailed for some 
time now, adjustment groups are set up at workplaces where more 
than 30 persons are employed. The group usually includes three to 
seven members who represent the employer, the employee 
organizations, and the county employment office. 

The goals of adjustment groups are to promote a more 
positive work life for older and handicapped workers, to propose 
measures to facilitate the recruitment of such workers, and to 
propose measures to help older and handicapped members of the 
work force remain in employment. A major barrier has been 
finding jobs that are suitable for disabled and/or elderly workers. 
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Labor market policy measures are especially helpful in over- 
coming this barrier. They provide grants for special modlfi- 
cationsi technical aids for handicapped personsi and other incentives 
for the employer or the employee • During the group meetings, the 
employer representative reports on the changes in the size and 
composition of the staff, hiring efforts and other relevant matters. 
This allows the county empioym-snt service officer to obtain a 
firsthand view of the company's personnel policy and planning* With 
this information, the employment service officer has a better 
opportunity in the recruitment of occupationally handicapped 
persons. The union representative proposes practical solutions to 
the problems and gives information on the adjustment activities at 
the various union meetings. 

In Sweden, legislation that supports the concept of adjust- 
ment groups includes the Co-Determination Act, the Employment 
Security Act, the Promotion and Employment Act, and the Work 
Environment Act. Enacted in 1976, the Co-Determination Act is 
concerned with the entitlements of employees regarding conditions at 
their work place. Its importance to adjustment groups reflects the 
fact that the employer must negotiate before deciding on any 
important changes at the work place and that the employees are 
entitled to participate in discussions on such matters as transfers 
to alternative duties and training* 

The Employment Security Act is designed to enhance job 
security and contains special safeguards for elderly and occupation- 
ally handicapped employees. Old age or illness cannot, in principle, 
be accepted as objective grounds for dismissal. The Promotion and 
Employment Act is designed to help elderly and occupationally 
handicapped employees retain their jobs or to obtain other work in 
the regular labor market. 

The Work Environment Act states that the employer must 
provide accommodations for the employee's special aptitudes in the 
work place. While both employers and employees must cooperate in 
order to achieve a good working environment, the prime responsi- 
bility rests with the employer. Employers with more than five em- 
ployees must have a personnel safety delegate whose task is to 
ensure satisfactory and safe working conditions. Work places with 
more than 50 employees must have a safety committee. 

These four laws can be described as the foundation upon which 
the activities of the adjustment group are based. Under these laws 
all employers are required, at the request of the County Employment 
Board, to enter discussions with the Employment Service Office 
concerning the recruitment of elderly and occupationally handi- 
capped job seekers* Employers must also discuss ways of improving 
working conditions for the eidorly or occupationally handicapped 
employees. A County Employment Board may issue directives 
concerning the measures which need to be taken, as well as call 
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upon employers to increase the proportion of elderly or occupation- 
ally handicapped persons employed by the company. (This is as far 
as the Swedes have gone in discussions concerning quota systems.) 

The Central Bureau of Statistics in Sweden sent out a 
questionnaire to about 600 employers of which had more than 50 
employees each and the remainder had between 20 and 
Twenty-five percent of the employers expressed the opinion that 
adjustment groups were needed because of the very special nature of 
their activities. Also, between 80 and 90 percent of the major 
Swedish union organizations think that this is a very good way of 
working with handicapped persons. Of the 5,000 adjustment groups in 
Sweden, we have found that approximately half of them are working 
according to the guidelines; the other half are only meeting once^ a 
year. Potential problems with the work of these groups are 
currently being discussed by a special government commission. 

While the employment office attempts to get new people into 
the work force (i.e., handicapped people who have not worked 
before), work adjustment groups have typically concentrated on 
people that are in the work force. In order to improve the impact of 
these work adjustment groups, a governmental commission has sug- 
gested that groups be placed under the jurisdiction of the safety 
committees that exist in far more locations than the employment 
groups. There are currently 18,500 safety committees now estab- 
lished in Sweden dealing with environmenta* problems. If this 
government commission's proposal is passed by Parliament, the main 
task of these safety groups will be to oversee the activities of the 
work adjustment groups. 
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GIRPEH 

A NEW APPROACH TO A SOCIAL PROBLEM: 
EMPLOYMENT FOR THE HANDICAPPED 

Amick Mallet 

French Regional Interprofessional Groups for 
Employment of the Handicapped 
France 



Ms. Annick Mallet is the General Representative of 
GIRPEH (Groupments Interprofessionnels Regibnaaux pour 
la Promotion de UEmploi des Personnes Handicapees). 
Ms. Mallefs training has been as a work adviser and 
sociologist. She was head of staff for the Employee 
Relations department of Sacilor Sollac Company and was 
responsible for management of disabled staff members* 



In society, work is an essential part of life. The 
handicapped, like anyone else, attach a particular importance to the 
possibility of obtaining a job that will permit them to wori< alongside 
the able-bodied. However, of all the problems handicapped people 
must confront, employment still remains the most poorly handled. 
The working world has not been truly involved in any of the phases of 
the integration of the handicapped. And yet, there will be no solu- 
tion without its active participation. 

What happens when a business, large or small, fbds itself 
faced with the problem of integrating a handicapped person? 
First, the personnel department attempts to solve the problem. 
However, the complexity these situations usually present requires 
the help of experts. This is where GIRPEH c ties in. GIRPEH is a 
nonprofit orgardzation that includes a cross-secb.jncd representation 
of the various sectors of the working wprld. Created in 1977, 
GIRPEH's goal is to promote employment opportunities for the 
handicapped in normal working environments. Conceived by busi- 
nessmen confronted daily with the most intricate aspects of person- 
nel management, GIRPEH provides a meeting place for all those 
concerned with hiring policies— corporations, private businesses, 
organizations for the handicapped, trctining specialists, 
government agencies and others. 

Three objectives were established for GIRPEH: (1) to help 
firms integrate and manage their handicapped employees, (2) to 
promote the integration of handicapped persons seeking employ- 
ment, and (3) to develop ties between businesses and 
organizations which provide sheltered work areas for the 
handicapped. 
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^ GIRPEH functions as a service organization with its headquar- 
ters in Paris. For maximum efficiency, its structure is tripartite, 
interprofessional and regionalized* These terms are defbed below* 

Tripartite: The national authorities as well as the regional groups 
comprise three bodies sharing an equal voice. These include (1) the 
body of employers, made up of private and public companies, 
business associations, chambers of commerce, and agricultural and 
craft guilds? (2) the body of employees, made up of representatives 
from national labor unions; and (3) the body of qualified 
personnel for the handicapped, made up of the handicapped 
themselves and of people specializing in their concerns. 

Interprofessional: This group addresses itself to all occupations in 
all areas of activity 0*e., factories, banking and insurance, service 
industries; commerce, crafts, agriculture and professional people). 

Regionalized: The creation of regional groups throughout France 
allows for action as close to the job as possible; i,e., in direct contact 
with those concerned. Eight groups have been established or are in 
the process of being formed. Regional groups are seen as an 
intermediary step, necessary in order to open channels within 
important industrial/employment areas. 

These three types of groups are funded by the contributions 
of member firms, who may also have a representative as a 
permanent part of the group, by government subsidies, and lastly, 
since 1983, by payment in the form of honorariums. 

This last source of funding is vital, since GIRPEH, like most 
such organizations who are dependent on scarce funds received from 
private companies, must find new funding sources through its own 
efforts. 

GIRPEH functions with a small permanent staff made up of 
employees and executives assigned by member organizations. About 
^0 voluntary counselors, generally executives who are preretired or 
retired from personnel departments, work closely with the 
permanent staff members. Thus the team possesses an excellent 
knowledge of the businesses involved and the problems that can 
accrue during the integration of handicapped persons into the work 
environment, 

^ GIRPEH plays a dual role. It creates awareness and coordinates 
activities concerning employment of the handicapped, and it acts as 
a liaison among business circles, government agencies, the 
training/placement institutions, and handicapped people themselves, 

GIRPEH seeks to enhance awareness of the problems that 
integration of the handicapped may create for the business world, to 
increase knowledge concerning existing methods of orienta- 



ERIC 



154 



145 



tion, training, and employment of the handicapped, and fbally, to 
provide information concerning the methods of accomplishing these 
goals within specific businesses* 

Among the issues currently addressed by GIRPEH are: (1) 
creating awareness of the special problems involved in the profes- 
sional integration of handicapped persons, (2) developing techniques 
on how to welcome and integrate the handicapped into the work- 
place, (3) understanding ergonomics in relation to handicapping 
situations, (^f) informing companies on how to deal with official rules 
and restrictions, (5) developing the professional orientation of 
handicapped workers, and (6) utilizing techniques of job-seeking for 
handicapped workers* 

When a company encounters an employment integration 
situation that cannot be solved through their own personnel 
department, GIRPEH's experts are called upon to make an analysis 
of the situation, to help formulate a policy decision, and to help 
resolve or avoid similar problems in the future* 

The services provided for the handicapped person consist of 
group or individual professioncd guidance for those seeking employ- 
ment. GIRPEH helps the handicapped person to analyze the work 
they seek, to examine their professional desires, and to choose a 
realistic goal. It also advises handicapped persons as to the most 
efficient means to accomplish their goals. 

Furthermore, GIRPEH works with specialized training centers. 
GIRPEH representatives are available to participate in the develop- 
ment of training centers and to help them design programs appro- 
priate to the needs of the job market. 

Lastly, GIRPEH facilitates contacts between sheltered 
workshop centers and companies that can provide them with work 
orders* When possible, it helps with the transfer of handicapped 
persons iiom a sheltered workshop center to a competitive work 
environment* 

The goals and operations of GIRPEH are now recognized as 
playing an important role in changing attitudes regarding handi- 
capped persons in the work environment. Beyond the fact that 
GIRPEH answers a real need, this recognition is also the result of its 
operating principles which are based on realism, open-mindedness 
and independence. GIRPEH*s realistic approach is based on a 
thorough analysis of the problems that arise with respect to the 
integration of handicapped persons into the normal work world. 
GIRPEH works as closely as possible to the job site and takes into 
account the particular situation of each employer. This step is 
implemented through the means of regional anJ local structures* 
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The principal phases of integration can be summarized as 
follows: (1) educating and involving the management of the f irmi (2) 
defining the policy of the firm and installing methods to achieve 
this policy; (3) treating each case individually by taking into 
account the person involved, the job, the possibilities for work 
adaptation, and the career potential of the job; M involving all of 
the individuals taking part in the integration; and (5) sensitizing and 
preparing supervisors and fellow workers concerning the technical 
and personal problems that the handicapped person could incur. 

GIRPEH remains open to all viewpoints expressed by all 
parties concerned. Its tripartite structure facilitates an open- 
minded availability at all times. Activities are conducted in 
continual collaboration with government bodies, the companies, wel- 
fare institutions, and all other public and private authorities 
participating in the process. GIRPEH is not a part of any official 
authority. A decision resulting from a tripartite vote does not 
oblige compliance from any of the local subscribers. Nevertheless, 
for the most part, national guidelines are followed. 

Despite current economic difficulties, GIRPEH possesses 
many assets to ensure the continuity of its mission. More than half 
of the regional member companies are part of nationalized 
industries. If government encourages an affirmative policy on 
employment of the handicapped within the nationalized area, private 
businesses will follow suit. 

By virtue of its structure and autonomy, GIRPEH has been able 
to act as a catalysing element in the working world and has raised 
consciousness concerning societal attitudes toward the handi- 
capped. 
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THE PROJECTS WITH INDUSTRIES APPROACH 

JimGeletka 

Electronics Industries Foundation 
Washingtoni D.C. 



Jim Geletka is a senior program manager at the 
Electronic Industries Foundation* He manages several 
special projects and was significant in the establishment 
of Projects with Inu'ustry (PWI). He has since 
implemented PWI projects in several states. He has also 
helped establish a comprehensive rehabilitation engi** 
neering center that is seei) as a leader in the national 
projects with industry movement. 



Projects With Industry has thus far been a very successful 
program. Through America's relatively short history, a variety of 
approaches have been undertaken to help disabled people. While 
the early efforts were well intentioned, often their effect was to 
reinforce dependency, create institutions and bureaucracies, keep 
disabled people segregated from the so-called able-bodied, and 
perpetuate misunderstandings about disability. Some 60 years ago, 
the federal government became involved in the vocational rehabili- 
tation of disabled people through the establishment of a State- 
Federal Rehabilitation Program. The primary objective of this 
program has been^ and continues to be, the provision of services to 
disabled people which will enable them to become gainfully 
employed. Through the years^ the scope and size of the State- 
Federal Program has grown to include not only direct services to 
disabled people, but also funds to support research and demonstra- 
tion projects, the trabing of rehabilitation professionals, the 
establishment of rehabilitation facilities and other special projects- 
all of which were aimed to reduce dependency. Nearly all of these 
efforts are designed with the ultimate goal of gainful employment for 
disabled people. 

Until about 1968, and despite the emphasis on employment, 
very little had been done to systematically bring private industry and 
private employers into a partnership relationship with the State- 
Federal Rehabilitation Program. Certainly, there were many 
examples of highly successful individualized efforts, and some 
collective initiatives at local and state levels were striving to estab- 
lish job placement relationships with employers. However, it was 
the Vocational Rehabilitation Act of 1968 that first introduced the 
Projects With Industry Authority which has successfully brought 
rehabilitation and industry together in a variety of innovative 
projects. 
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Under the regulations governing Projects With Industry, organi- 
zations eligible to receive assistance to support a Project With 
Industry include the following: any industrial, business, or commer- 
cial enterprise, labor organization, employer, industrial or com- 
munity trade association, rehabilitation facility or agency, or other 
organization that has the capacity to arrange, coordinate, or 
conduct training and other employment programs, and that can also 
provide supportive services and assistance for handicapped indi- 
viduals in a realistic work setting. Almost all of these types of 
groups have received support from the Rehabilitation Services 
Administration for a Project With Industry at one time or another. 

The term Projects With Industry is hard to define because it 
means so many things to different individuals and organizations. 
One element that is common to all Projects With Industry, however, 
is variety. Other important commonalities are an emphasis on 
industry leadership and job placement. Projects With Industry is not 
a rehabilitation program, at least not in the approach that the 
Electronic Industries Foundation (EIF) takes. Rather, it is more 
akin to a marketing program. PWI becomes a marketing arm of the 
rehabilitation system to identify the manpower requirements of 
industry and to provide a supply of qualified workers that meet 
those requirements. 

In EIF's model, three marketing principles are embodied in the 
Projects With Industry concept. The first of these three concepts is 
a product orientation; the product being a trained and qualified 
worker produced by the rehabilitation process. The second orienta- 
tion is a customer orientation; the customer being an employer. The 
concern here is establishing those market strategies that allow you 
to identify the personnel needs of the employers that you are 
working with. The third concept is the sales orientation; to get 
the qualified disabled worker (the product) to the employer 
(customer). 

Initial PWI funding was made available in 1970 and totaled 
about $^50,000, for three projects. Between 1971 and 1975, 
funding was increased to $1 million per year, and the total number of 
projects grew to 15. However, it was not until 1976 that a, series of 
events began to focus attention on Projects With Industry ais a 
potentially powerful approach to job placement. First, job 
placement rates of 75 percent or higher were recorded in the 
earliest projects at the Human Resource Center (Albertson, New 
York), the Vocational Guidance and Rehabilitation Services (Cleve- 
land), the Easter Seal Goodwill Industries (New Haven, 
Connecticut) and ott^ers. Second, the IBM Corporation began a 
program designed to train severely disabled persons in computer 
programming. The third key that seemed to provided a springboard 
for Projects With Industry was Congressman Robert Gimo of 
Connecticut, Chairman of the House Committee on Appropriation, 
who took a personal interest in the federal rehabilitation budget. 
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particularly PWI. He succeeded in boosting uie funding level to $3J 
million in 1975 and $*.5 million in 1978. This increase provided 
enough money for these programs to have an initial impact across 
the country. PWI became a national project, supported by the 
Rehabilitation Services Administration Special Projects budget. 

By 1977, 30 pro jects^^ plus 19 satellites were funded by PWI. 
These were implemented by such diverse organizations as the 
National Restaurant Association, the Electronic Industries Founda- 
tion, Goodwill Industries of America, Fountain House and several 
others. Over 1,500 persons had been placed and over 500 
companies were participating in the many Projects With Industry. 
Since then, the administration's appropriation for PWI has steadily 
increased to almost $15 million in total and has been supplemented by 
an additional several hundred thousand dollars from the U.S. Depart- 
ment of Labor through the National Projects Section. There are 
now 90 projects, with a total of 145 program sites (some of the 
projects have multiple sites). Approximately 70,000 disabled persons 
have been employed since this partnership program between industry 
and the rehabilitation community began. In 1983 alone, it is 
estimated that about 10,000 disabled persons were employed (even if 
they were receiving only the minimum wage) earning a cumulative 
annual wage approaching $100 million. Altogether, the annual 
earnings of the 70,000 people that have been employed via PWI would 
approach $500 mil^on per year, a significant contribution to the 
economy. 

By most measures, PWI has been considered a successful 
program. This can be attributed to: 1) the leadership role played 
by industry, 2) the opportunity allowed and fostered by PWI 
regulations that encourage innovation and flexibility in program 
design, and 3) the consistent and close cooperation by state agencies 
in the PWI programs. It must also be recognized, however, that 
changes have occurred in both the rehabilitation movement and in 
Industry that have had the effect of nurturing and supporting PWI 
and aiding in its growth and success. 

Certainly, there is ample evidence that the state-federal voca- 
tional rehabilitation program is evolving into a service system 
that is cognizant of its relationship to employers in the private 
sector. Officially, a number of initiatives undertaken by both state 
and federal rehabilitation agencies have encouraged partnerships 
with business and industry. 3ob placement, for example, has once 
again been designated by the Rehabilitation Services Administration 
as r. top priority. Major studies in the past five to twelve years by 
various organizations (e.g., the Urban Institute, Greenley Asso- 
ciates and others) reveal that competitive employment is the major 
concern, desire, and priority of disabled people. Recommendations 
by the White House Conference on the Handicapped a few years 
ago, again stressed the importance of industry involvement in 
preparing disabled people for jobs, as did recommendations coming 
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out of the International Year of Disabled Persons two years ago. As 
recently as' 1983, the consortium of Regional Rehabilitation 
Continuing Education Programs conducted a national conference on 
job placement which was followed up with regional conferences 
throughout the year. Such conferences are heavily oriented toward 
the development of strategies for increasing opportunities for 
industry-rehabilitation cooperation at state and local levels. Further, 
such efforts by the Regional Rehabilitation Continuing Education 
Programs will have a far reaching effect on the training and 
preparation of rehabilitation personnel, particularly in orienting 
them toward the needs of industry. 

Too often in the past, it appeared that a degree of antago- 
nism existed between rehabilitation and industry. Perhaps this 
relationship emerged because rehabilitation counselors were unre- 
warded for their efforts in job placement. Placement was not 
recognized as a priority, and there was almost a fear, if not an 
outright adversarial relationship, regarding working with industry. 
Typical feelings on the part of some counselors in the past have been 
that employers have jobs, but that they won't allow clients to have 
those jobs, give counselors a chance to experiment within their 
companies, or share information. Projects With Industry is, In part, 
an attempt to break down that adversarial relationship. 

There are other trends, too, that signal the move toward closer 
ties with business and industry. Certainly the National Association 
of Business, Industry and Rehabilitation, an organization made up 
of PWI projects representing several thousand employers and reha- 
bilitation organizations across the country, is fostering a trend 
toward closer ties with employers. Regional and state organizations 
are also beginning to relate very closely with the local business 
community. These organizations and many others have established 
initiatives to identify and meet specific personnel needs of busbess 
and industry. On the other side, business and Industry are ap- 
proaching the employment of disabled individuals from perhaps a new 
perspective. The chairman of our National Advisory Council, Bruce 
Carswell, puts it very succinctly. He says that business would 
rather approach the Issue from the standpoint of commitment to the 
employment of disabled people rather than from a standpoint of 
compliance. 

John N^isbitt, In Megatrends, emphasized that we are in a 
period of transition between eras and that society is experiencing 
great challenges to many traditional beliefs and institutions. These 
trends are also apparent in the rehabilitation movement. Projects 
With Industry is a result of a natural evolution from a rather intro- 
spective rehabilitation system to one that is beginning to move 
toward the next step, developing a very involved relationship with 
private industry. In fact, if we are presumably running a program to 
obtain jobs for people, employers have to be more than just a token 
party in an advisory capacity; they have to be a very integral part 
of the team. 
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To comment a little bit on 3ohn Naisbitt's work, one could 
point to a number of trends that have meaning for us in rehabilita- 
tion. An increase in participatory democracy, in politics and in 
corporation life, is a significant trend; the demise of hierarchial 
organizational structures in favor of networking or matrix 
management approaches, a rise in consumerism, an increase in 
entrepreneurship, and a new emphasis on self-help, self-reliance 
and local initiative are all examples of such trends* Against such a 
backdrop, a program as rich and diverse as PWI can thrive. PWI 
emphasizes innovation and encourages networking and voluntary 
participation to achieve results. It is always centered on local needs 
and certainly has what Naisbitt calls a "strategic vision"— namely, 
gainful employment for disabled persons. In many ways, PWI 
reflects the evolution of the rehabilitation movement which, in 
turn, is inevitably affected by current societal trends. In short, PWI 
is an idea whose time has come. 

In conclusion, EIF's approach to PWI attempts to establish 
industry's total involvement to the point where they (industry) 
feel that they own the prjgram. It is their program; it is not the 
rehabilitation organization trying to penetrate the employer to get 
jobs. The employer reaches out to the rehabilitation community to 
say that "these are '.he jobs we have; these are the qualifications 
that we requir>?i; tnese skills are needed in order to do the jobs; 
send us qualifieu people that we can employ, and we will employ 
them." The Electronic Industries Foundation has employed over 
2,500 people through its programs during the past six years. We 
started with one program and now eight successful programs have 
been established. We have attempted, to the greatest degree 
possible, to encourage others to do the same. 
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THE KODAK APPROACHI 

Robert Jones 

Eastman Kodak Company 
Rochester, New York' 



Dr. Robert 3ones is the corporate rehabilitation physician 
for Eastman Kodak Company. Dr. Jones received his 
undergraduate degree at Williams College, and his 
medical degree at the Harvard Medical School. He is on 
the Board of Directors of the Rochester Rehabilitation 
Center and is a survey consultant to the Commission on 
Accreditation of Rehabilitation Facilities. Dr. Jones has 
published a number of articles in medical and 
rehabilitation journals. 



Kodak has a medical department and an bdustrial relations 
department which handle the normal flow of people to and from 
work in all respects. It is only when Ulness substantially interferes 
with one's work and these normal processes cannot obtain accom- 
modated jobs that the rehabilitation team is called into action. 
Some basic principles are utilized with respect to rehabilitation. The 
first short-term principle is that of evaluation. The goal is to 
determine capacities in physical and physiological terms, in terms 
of knowledge and skills, and in terms of cognitive and coping styles. 
Thus, this principle focuses on the evaluation of personal capacity 
and job demands. 

Armed with accurate and sufficient information about 
capacities and job requirements, one can determine what makes a 
good job match. This leads to the next steps— job trial, followed by 
job placement. 

In certain long-term cases, management is added to the 
evaluation for those who have potential for change. Changes in 
behavior and capacity are sought. Having obtained an entry level job 
through short-term efforts, one could then enter programs 
dedicated to increase or improve physical capacities, knowledge, 
skills and style. Then, further matching efforts could be undertaken, 
and upward or lateral mobility would be better assured. 



i The following two presentations were made jointly; the first 
by Dr. Robert Jones, rehabilitation physician with Kodak, and the 
second by Geraldine Gobeli, a rehabilitation counselor with the New 
York Office of Vocational Rehabilitation. They describe a model of a 
liaison relationship between a state office of vocational 
rehabilitation and private industry in which the rehabilitation 
counselor is located at the work site. 
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These basic principles can be invoked in several ways. One 
model has specialists working full-time for industry. Disability 
evaluatorsi vocational counselorsi placement specialistSi clinical 
psychologists and other rehabilitation specialists work under the 
aegis of the medical and/or industrial relations departments. The 
job matching process may be an extension of the employee assistance 
programs. Community rehabilitation sources are used as needed and 
available* 

A second model has a plant physician and nurse joined by a 
vocational counselor from the state Office of Vocational Rehabili- 
tation (OVR). The counselor utilizes community resources for 
necessary evaluations and case management programs, and 
associated costs are borne by the state agency. This three-person 
rehabilitation team works with the industrial relations 
department and the line organizations who make the placements. 

Four factors are most likely to be associated with success in 
any variant of the job matching process: (1) the commitment of 
top management to the process, (2) evaluators with full access to the 
worksite and supervisory personnel, (3) evaluations which are 
credible and valid in the eyes of the line organization, and (4) 
clients who possess skills that fall within appropriate industrial 
norms. 

One other factor to help assure effective and efficient 
service is appropriate personnel; skilled and effective personnel who 
work well together in the client's behalf and who are usually 
recruited from medical and vocational rehabilitation professional 
groups. 
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A PARTNERSHIP APPROACH TO UNITE THE 
PRIVATE AND PUBLIC SECT(»S TO ACHIEVE 
EMPLOYMENT GOALS FOR DISABLED PEOPLE 

GenldineH^GobeU 

New York State Office of Vocational Rehabilitation 
Rochester, New York 



Ms. Geraldine Gobeli is a rehabilitation counselor with the 
New York Office of Vocational Rehabilitation. She is a 
graduate of Syracuse University in communications and 
industrial relations. Ms. Gobeli has worked as an 
employee guidance counselor in industry, has served as a 
consultant to a number of employment agencies, and was 
formerly dean of a two-year business school. She has 
been a member of the continuing education faculty at the 
Rochester Institute of Technology for the past 25 years. 



With an unswerving commitment to the disabled. Dr. Robert 
Jones, rehabilitation physician from Eastman Kodak Company, 
requested that a representative from the Rochester Office of the 
New York State Office of Vocational Rehabilitation serve on the 
Kodak Rehabilitation Team. This representative was to be the only 
non-Kodak person on a team which was composed of the corporate 
rehabilitation doctor, a rehabilitation nurse, a rehabilitation secre- 
tary and, when needed, representatives from industrial relations, 
benefits, area health teams within Kodak, and department super«> 
visors. The primary objective of the program is to help employees 
with disabilities continue to work for Kodak. Dr. Jones felt that by 
involving a representative of the state Office of Vocational Rehabili- 
tation, certain services could be provided to disabled Kodak 
employees to help accomplish this aim. The advantages of this 
arrangement have proved beneficial to the employee and to the 
company, as well as to the Office of Vocational Rehabilitation. 

The people served by the rehabilitation team are those on long- 
term disability, employees on compensation, whether working or not, 
and workers at risk of termination because of poor job performance 
due to long-term physical limitations, emotional problems or 
substance abuse. The referrals to the rehab team come from Kodak 
area doctors and/or visiting nurses, Kodak supervisors, community- 
based doctors, insurance companies, the Compensation Board, Social 
Security services, and/or via self-referral. Each referral Is seen by 
the corporate doctor who assesses the physical condition of the 
individual, as well as his/her limitations. The person is then 
scheduled to meet the rehabilitation nurse who determines such 
things as functional abilities and other relevant data. The rehab 
nurse also contacts the employee's department for a job review. With 
the completion of these assessments, the referral is then sent to ^e 
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representative of the Office of Vocational Rehabilitation who 
assesses the individual's vocational potential. Depending on thai 
potential, a service plan that can be implemented within the company 
or the community is determined. As wUl be noted, the advantages of 
the program to the employer and the employee often overlap. 



The employee who is attempting to deal with his/her disability 
Is often concerned about how he/she will be perceived by the 
company. By working with someone from outside the company, the 
disabled employee usually is more open and at ease than he/she would 
be with a company representative. 

One of the major contributions, that an OVR counselor can make 
Is to provide vocational testing thai: may facilitate a job transfer, a 
job accommodation, and/or retraining. The results can give the 
employee-client opportunities to continue his/her employment while 
allowing the employer to benefit maximally by appropriate placement 
of that employee. Since the information provided to the company 
deals with assets and capabilities, the employee's privacy is 
protected. In addition to vocational testing, services can be offered 
that would help determine physical tolerance (i.e., how much an 
individual can lift, reach, push, pull, walk, and so forth), thereby 
facilitating an appropriate work prescription. \ 

Tutoring can be provided to a learning disabled individual who 
needs to upgrade his/her knowledge and skills if a job transfer is to be 
obtained. (More and more, industry is becoming aware of employees 
who are learning disabled.) If an employee can continue to do 
physical work over the term of his/her employment, lear.iing disabili- 
ties are not an issue. However, if an individual experiences a 
disability or if his/her job is phased out because of technology, 
sometimes efforts must be made to maximize the individual's ability 
to read and do math if he/she is to continue their employment. 

There are times when an individual must be referred to a 
rehabilitation facility in order to assess post-Illness or injury work 
skills and sustained work tolerance. When n-scessary, special arrange- 
ments, with the company's cooperation, can be made for these 
situations. This is especially important for an employee who is 
returning from sick leave or long-term di^sability. 

Guidance and counseling that involve both career options and 
work behaviors are also provided. Assisting a disabled employee in 
establishing appropriate career ^oals is a more standard type of 
activity for the vocational rehabilitation counselor, riowever, there 
are times when an employee with behavioral problems needs coun- 
seling if he/she is to remain on the job. 



Benefits to the Employee-Client and Employer 
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Attendance problems are often the cause of conflict between a 
company and the disabled employee. Disabled individuals who have 
had numerous absences are at job risk since they are subject to the 
same rules and regulations as nondisabled employees. In these 
situations, it can be more effective for someone outside the company 
to discuss attendance policies with the emplcyee-client in order to 
avoid personality conflicts between a disabled employee and the 
supervisor. 

Besides providing support to the employees-client, the OVR 
counselor can serve as a good source for reality testing. Sometimes a 
disabled employee can over-simplify the ease with which he/she may 
be moved into another job. Too often, the disabled employee expects 
preferential treatment when in reality he/she may be required to 
take a job with a lower pay classification. The priority for the 
company is to place the disabled person in a job he/she can do. The 
priority for the disabled employee may be to find "just the right job" 
at the same pay with similar promotional opportunities. The OVR 
counselor can encourage the employee-client to be more realistic in 
terms of his/her job potential in relation to the needs of the 
company. 

Since the counselor works within the company, he/she becomes 
knowledgeable about company policies and procedures. Each 
company has its own culture, and it becomes necessary for the OVR 
representative to understand that culture if he/she is to be effective 
in counseling the employee-client. Knowledge concerning the 
nuances of the workplace is sometimes vital to ensure successful 
rehabilitation activities. When the counselor and the employee have 
common ground— that is, both of them understand the culture of the 
company— then the counseling and guidance provided to the employee 
are based on the reality in which the employee has to function. 

Having a counselor on the premises can also be most helpful to 
the employee-client. Assigned to corporate office space, the OVR 
representative is available to the employee-client during the course 
of the work day. The employee does not have to take time from 
his/her job; he/she can make arrangements to meet before or after 
work or during lunch break. There are times when the employee- 
client may be in immediate need of counseling and/or advocacy in 
order to remain on the job, and through this arrangement, the 
immediate need can be met. 

There are also times when a disabled person will need to 
terminate his employment. In this situation, the counselor can follow 
the employee into the community, effectively providing services that 
are both appropriate and timely. On occasion, the state agency 
counselor may even facilitate employment with another company. 
Sometimes the disabled person, especially one who cannot maintain a 
regular work schedule or who is not medically stable, needs a special 
work setting such as a sheltered workshop in a rehabilitation facility. 
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There are other times when, because of severe disability, the 
individual needs to remain at home* When this happens^ activities 
may be undertaken to prepare the individual for an at-home role that 
will facilitate a mate's remaining in or entering the work force. 

Benefits to the Office of Vocational Rrittbilitation 

OVR benefits from the arrangement with Kodak because it 
allows for early intervention to prevent job termination whenever 
possible. The counselor has access to medical and work records, as 
well as to information from the client-employee's super/isor. The 
OVR counselor can visit the worksite and have regular contact with 
industrial relations in an effort to have accommodations made in the 
client's job or to facilitate a job transfer. 

In general, the rehabilitation process is not simplistic. In or out 
of the industrial scene, it is complex. If a disability is "only 
physical," then it can usually be dealt with as a matter of accommo- 
dation or job transfer. Any retraining that is done can j)e based on 
residual skills. However, it is not unusual for physical disabilities to 
have related emotional components (i.e., poor coping styles and/or 
learning disabilities). Early intervention on behalf oi the client- 
employee while he/she is still employed enhances the chances for 
long-term success. 

By placing state agencv counselors in industry, counselors 
become more sensitive to the needs of the employer. Actual on-site 
involvement promotes a Detter understanding of the realities of the 
work place, particularly for counselors with no industrial experience. 
Such experience ultimately benefits all clients. 

Financial Incentives 

There are also financial incentives to both the employer and the 
state agency in this partnership arrangement. The cost of vocational 
evaluations may be borne by the Office of Vocational Rehabilitation. 
These evaluations are available ac no cost to anyone who requests 
services from the state OVR. Therefore, the disabled employee, 
working or nonworking, is eligible for and is receiving the same 
services that are available to everyone in the community. The 
information obtained through this evaluation can determine eligibility 
for service while providing the employers with important information 
that could facilitate continued employment and/or appropriate place- 
ment. Also, not to be discounted, are the company's savings in 
disability benefits, as well as improved productivity by appropriately 
placed disabled employees. 

OVR saves on the cost of general medicals and specialist exams 
since such information is provided by the company. Further, it is 
cost-effective to the agency since the costb of evaluations and 
personal adjustment training are reduced by using the employment 
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setting. Such an arrangement also permits continuous employment 
and/or expediting the return to work. Therefore, the employee-client 
continues to pay taxes or is more quickly returned' to the tax rolls. 

The partnership of the public and private sectors is cost- 
effective for all concerned. It allotvs the public and private sectors 
to share the cost of rehabilitation. Considering that business and 
industry contribute to vocational rehabilitation services through state 
and federal taxes, they are realizing a return on their tax dollar. At 
the same time, the employee, who also pays taxes, likewise gets a 
return on his/her tax dollar. 

Conclusion 

It has generally been the feeling among many private sector 
employers that the involvement of the public sector in employment 
relations is something to be avoided. Historically, the public and 
private sectors have been at odds about issues relating to employ- 
ment of the disabled. Business and bdustry as well as the public 
sector agree that activities must be undertaken to enhance employ- 
ment opportunities for the disabled. However, it is the implementa- 
tion of this objective that often leads to misunderstanding and lack of 
cooperation.' When the private sector understands the expertise that 
the public sector has with the rehabilitation process and when the 
public sector understands the needs of the private sector, then 
common ground will have been achieved to successfully implement 
affirmative action legislation. Interaction between representatives 
of the public and private sectors can lead to a better understanding, 
and this will ultimately promote employment opportunities for all the 
disabled. 
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A ymW OF VOCATIONAL REHABILITATION IN POLAND: 
THE INVALIDS COOPERATIVES 

Chrisam Schiro Gelst and Glen Geist 

Illinois Institute of Technology 
ChicagOi Illinois 



Dr. Chrisann Schiro Geist is associate professor and 
coordinator of the Rehabilitation Counselor Training 
Program at Illinois Institute ot Technology. Dr. Geist 
received her doctoral degree In counselor education from 
Northwestern University. Dr. Glenn Geist is professor 
and chairman of the Department of Psychology at Illinois 
Institute of Technology. Dr. Geist received his doctoral 
degree in counselor education from the State UrUversity 
of New York at Buffalo. 



In 1980, under the auspices of the United States Academy of 
Sciences, a group of rehabilitation professionals spent three weeks in 
Poland for the purpose of sharing information regarding rehabilitation 
in the democratic and socialistic systems. In Warsaw, the group 
visited a number of Invalids Cooperatives, as well as a rehabilitation 
hospital, the training center for the staff of cooperatives, and the 
Central Research Institute. It is interesting to note that rehabilita- 
tion counseling as a profession does not currently exist in Poland. 
Psychologists and social workers fill this role. 

Poland has a mandate stating tha^ industries which are not part 
of Polanrfs Supreme Cooperative Movement must hire at least four 
percent of their employees as disabled persons. This principle, 
however, is not enforced, and there does not seem to be any motiva- 
tion to move in the direction of stricter enforcement procedures. It 
may be that disabled people in Poland are adequately served by the 
cooperative movement, and thus there is little incentive to integrate 
thsm into nonsheltered work sites. Invalids Cooperatives (essentially 
a version of sheltered workshops) are part of the overall national 
work cooperative movement in Poland. 

Invalids^ Cooperatives 

Invalids' Cooperatives are firms operating autonomously, 
neither government owned nor run, and are managed, operated, and 
staffed mainly by disabled persons. These individuals are both 
workers and members of the cooperative, since employees can be 
elected to the board of directors and have a right to vote on 
decisions at every level. Disabled people are represented 
throughout the firm's hierarchy. A minimum of 70 percent of its 
employees must be disabled Ln order for the firm to be designated 
as an Invalid's Cooperative. 
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The government allows a tax exemption for the firms that 
have been designated as cooperatives. The size of the exemption 
varies in direct proportion to the number of disabled employees. A 
special fund is collected from monies saved from the tax exemption 
and IS used for employee independent living programs. Cooperatives 
may also receive governmental preference in the appropriations of 
scarce buildings, grounds and raw materials. Or, cooperatives may 
be selected to be the primary or sole producers of specific goods 
such as brooms, light bulbs or certain rubber products. To assure 
that workers receive at least minimum wage despite piecework 
payments, the cooperatives provide a supplemental income from a 
special fund. 

Some cooperatives focus on particular populations and can 
therefore structure medical and psychosocial rehabilitation pro- 
cedures to these specific populations. For example, tHe group 
visited a textile factory, the Saturn Cooperative, which employs a 
large number of mentally ill patients. In addition, the group also 
visited another cooperative which focuses on severely mentally 
retarded persons, who work on a regular and active basis. Due to 
the severity of their mental retardation at this latter site, the 
workers had difficulty remembering their job tasks when they 
returned from vacation. In order to deal with this problem, 
employees participate in work activities and work retraining 
programs which are aimed at returning these individuals to their 
regular jobs. This retraining process, during which workers receive 
a minimum wage, is considered to be a natural requirement for 
employees with low learning ability. 

The growth of the work cooperative movement for disabled 
people got its impetus in 19^9 after World War II and the Soviet 
invasion. Combined, both events resulted in large numbers of 
disabled persons. From 6^^ cooperatives in 19*9, the cooperative 
program has grown to t^35 today. Currently, the companies are 
divided into 17 different province^ each of which has a provincial 
union. All provincial unions operate under the central govern- 
ment's Invalids* Cooperatives Union. Besides operating vocational 
schools for disabled youngsters, this central union has branch 
offices that incorporate medical rehabilitation centers. The union 
also operates patient care facilities in most of the cooperatives and 
subsidizes regional research centers. For example, the areas of job 
restructuring and reenglneering arc: being studied at the Central 
Research Center in Warsaw. The Central Research Center focuses 
on cultural and recreational rehabilitation and is also studying 
possible alternatives for the establishment of cooperatives in rural 
areas, where currently only 10 percent of the cooperatives are 
located. Members of the Invalids' Cooperatives account for 12 
percent of the productivity of the whole economy. Of the 27^,00 
workers that the cooperatives employ, 203,000 are disabled. 
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An important point to note is that most Polish cooperatives 
are not sheltered employment as we know it in the United 
States. However, some cooperatives have sheltered work sites 
which are used to provide training or to reestablish persons who 
have left the work site and need to be retrained again, A very 
substantial homebound employment program also exists* This 
program is a very well established part of the cooperative movement 
and grew out of the socialist philosophy of universal, mandatory 
work. Approximately WyOQO disabled persons are members of these 
cooperatives. 

Extensive vocational counseling is provided for those persons 
who are not industrially injured but, rather, need to choose an initial 
vocation. Vocational counseling is available at various cooperatives, 
and these counselors work together for placement and training 
purposes. Vocational training is done at the work site, or, if 
necessary, the person is sent to another facility to be trained. 
Whenever practical, the following additional services are provided by 
the cooperative: medical care (most process test results in their own 
laboratories), job modification and independent living modifications 
which include physical and social improvements to both the home 
and work sites. In addition to the work site-oriented program, there 
is also an emphasis on sports activities that go on after the workday 
is over. 

In summary, the cooperatives are very proud of the fact that 
they have organized medical services for disabled persons, and that 
they have created in Poland the post of social worker, as well as 
organized vocational counseling experiences, and an indsistry-based 
counterpart of the sheltered work concept. 

At the Institute of Orthopedic Medicine and Rehabilitation 
(which is completely separate from the Invalids* Cooperatives), 
an interesting concept deserves more attention and evaluation in 
the United States. Working closely with the Institute, the 
Department of Industrial Rehabilitation has established a factory 
comprised of small workshops. Each workshop, or work station, has 
been specifically designed to be physically therapeutic for the 
patients of the Institute. Nine cooperating industries supply the 
workshops with materials so that actual goods may be produced by 
the patients. 

This particular institute (and there are several of them) works 
primarily with industrially injured workers, as opposed to persons 
who need rehabilitation or who have had long-term disabilities. 
During the three months or so of hospital rehabilitation, the injured 
workers actually work on the tasks they will be performing upon their 
return to the place of employment. The work sites are each 
individually modified to accommodate the disability. The institute 
focuses on hand related, injuries and strives to allow the person to 
work foi about four hours a day at a job very similar to either the 
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preinjury or intended work site^ Furthermore, the work itself is 
therapeutic^ As an example, a job given a press operator who had 
sustained a hand injury would be modified to improve the individual's 
strength or dexterity while he/she performs the work task. In other 
wordsi the four hours during which the person is working also 
increases the person's muscle strength. In addition, the duration and 
work conditions are gradually changed in an attempt to achieve the 
preinjury level of functioning. And finally, a financial accommoda- 
tion also exists at the institute. Although the patients are paid on a 
piece rate basis, minimum wage is assured to maintain an incentive 
for workers. 

The institute uses a vocational evaluation system which was 
developed in Posnan and is used by Polish vocational psychologists. 
The evaluation system is very similar in design to the equipment that 
Valpar uses for the assessment of range of motion. However, the 
Polish system is probably more effective than the Valpar unit 
because it measures both the range of motion and the strength of the 
movement at the same time. Once again, a team consisting of a 
vocational psychologist, a medical doctor, and a psychiatrist work 
at the evaluation site to develop the restoration plan in conjunction 
with the vocational plan^ 

In conclusion, the group^s initial goal was to determine whether 
rehabilitation counselor training could be usefully adapted to the 
Polish culture. The consensus was that such an adaptation would be 
impractical for one basic reason. Counselor training in the U.S. 
focuses on job placement, and this is not an issue in this socialist 
country where everybody must work. The group's final recommenda- 
tions to Polish rehabilitation authorities was to encourage improve- 
ments in Poland^s evaluation and work adjustment training programs 
rather than to initiate the traditional model of rehabilitation 
counselor training prevalent in the United States. 
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REMPLOY-ITS WORK AND ITS PEOPLE 



Terry True 

REMPLOY 
United Kingdom 



Terry True is the personnel manager for REMPLOYi 
Limited in Londoni England* Mr* True has been with 
REMPLOY for over 30 years, with particular 
responsibilities for labor relations* He has also served on 
a number of public committees concerned with 
rehabilitation, resettlement, and welfare programs* 



Being "disabled" can imply being "different*" However, it can 
be argued that disabilities are part of our normal lives, since most 
people at some time in their life suffer from some emotional or 
physical impairment* Thus it is a mistake within our society to refer 
to "the disabled" because this leads us to think of them as being 
separate human beings* We have become guilty of giving them 
labels like "epileptic" or "schizophrenic," when what we should be 
doing is to ensure that they feel and view themselves as totally 
integrated members of society* It may sound paradoxical, but I 
would like to believe that sheltered workshops can aid this integra- 
tiur* process* 

In striving towards integration in society, the disabled person 
understands the importance of holding down a job. Employment is 
not only the most efficient and effective means of achieving 
financial stability, it also provides a yardstick for the individual to 
measure of his/her own worth and, through that, his/her self-respect. 
The ability to hold a productive job is a positive demonstration to 
society of normality and of acceptance by society* 

In the United Kingdom, REMPLOY is a major provider of work 
for people who are seriously handicapped by their disabilities. 
REMPLOY is a government sponsored company which provides pur- 
poseful employment for severely disabled people in sheltered 
conditions where they are not competing with the able-bodied* 

Throughout our history in the United Kingdom, there are 
recorded many individual efforts to arouse the conscience of 
society towards its least fortunate members and to understand tne 
needs and aspirations of the disablec*!. However, it was ^nan- 
power shortages during war and the experience of employing the 
disabled between 1939 and 19*5 that shaped the governmer^t suppor . 
and rehabilitation and resettlement services that now exist for people 
who are substantially impaired either from birth or as a resuH of an 
injury or illness. Since the Disabled Persons Employment Act was 
passed in 19^^*, there has been freely available in the United 
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Kingdom a continuum of services for the handicapped which include 
medical rehabilitation as well as vocational assessmenti training and 
placement services^ 

At the end'' of resettlement, responsibility is placed upon 
Industry to provide a quota of jobs for disabled people. There are 
a variety of incentives that encourage industry to discharge that 
responsibility, and increasingly we are turning towards these incen- 
tives rather than relying on the legality of the quota. Nevertheless, 
the Disabled Persons Employment Act of 19'^'^ created a version of a 
"quota system" which requires any company employing more than 20 
people to take at least three per cent of its work force from a 
register of disabled people maintained by the Department of 
Employment. 

Despite all efforts, unemployment among the disabled in the 
United Kingdom remains disproportionately high, and to this extent, 
we are failing to provide equity by giving disabled people their full 
share of such employment as is available. 

In this context^ REMPLOY has become quite a unique 
employer within British industry. REMPLOY is an organization that 
seeks to combine a commercial objective with the provision of a 
social service. It has a management structure that is quite similar 
to any other commercial trading company, but the only shareholder 
is the government which provides both the loan capital and the 
revenue. 

REMPLOY does not operate as a charity. It is a viable and 
competitive industrial company that has to survive in the market 
place. At the end of 1983, REMPLOY consisted of 9* production 
units, employing a total of 11,000 people and embracing 
separate trades. We have found from long experience that we can 
only remain in business by offering reliable goods and services at 
competitive prices and by operating efficiently and sensibly. However 
commendable the social aims of REMPLOY mr^y be, they are not 
going to cut any ice when it comes to selling our products. We have 
found that the only way we can survive is to compete with industry 
on its own terms. Although REMPLOY receives help from the 
government, the assistance is strictly controlled through cash limits. 
REMPLOY has no guarantee of survival and has to contribute 
substantially towards its total cost from its own sales revenue. Thus, 
disabled people considered likely to encounter serious difficulty in 
competing for jobs are referred to REMPLOY, and REMPLOY retains 
the right of final selection. 

Potential employees come with a very wide variety of medical 
disorders, covering the entire spectrum of physical and mental 
handicaps. While work methods or machinery may be adapted to 
suit a particular disability, the major emphasis in REMPLOY 
factories is focused on developing individual skills. Potential 
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employees undergo a preemployment assessment to demonstrate 
their ability and capacity for full-time productive work. Employees 
cease to be eligible for state social security benef its, and they rely 
on their income or the wages they expect to receive from REMPLOY. 
In turn, employees are expected to work to the best of their 
abilities and, after training, be able to produce at a level of output 
which is at least one-thir 1 of what is expected .of an able-bodied 
person in a similar job. This is a minimum standard and, by the 
time of successful job placement, most of our employees are 
comfortably able to exceed the minimum. 

Too often, the use of the word "rehabilitation" is associated 
with employment in ordinary industry, when it might be better 
defbed as maximizing the economic contribution a disabled person 
can make. It is our experience at REMPLOY that 
rehabilitation can, in fact, take place within sheltered 
employment, especially if the workshop is run along businesslike 
lines and has an industrial, rather than an institutional, atmosphere. 
Rehabilitation really lies in the individual's satisfaction in knowing 
that he/she is doing a useful job and making the best use of his/her 
abilities, no matter how limited those abilities may be. 

In the United Kingdom, the term "sheltered employment" 
means long-term, paid employment for the more severely handi- 
capped person who is able and willing to work. To put it in 
context, the U.K. has approximately 110,000 disabled persons who are 
job seekers. Out of that number, approximately 8,000 are considered 
to be in need of sheltered employment. The principal objective of 
REMPLOY is to employ in a working environment, the maximum 
number of people suffering from physical, mental and visual disabili- 
ties who are willing and able to work. These are people who are 
unable or unlikely to obtain employment in open industry because of 
the severity of their handicap. REMPLOY aims to provide in each 
factory jobs which call for the widest possible range of skills and 
abilities, while simultaneously accommodating the widest range of 
disabilities for employees of all ages. The company has to operate 
effectively and efficiently as an industrial organization, providing 
productive employment within the limits of its resources. It is not a 
function of REMPLOY to provide merely diversionary occupation nor 
to assess and train disabled people for employment in open industry. 

REMPLOY does not see its objective necessarily as 
assisting disabled persons into the open labor market. There is a 
danger of confusing employment and rehabilitation objectives, in 
the sense that you end up with an unhappy compromise. For 
example, there wquld be a tendency to judge the efficiency of 
sheltered workshops by the number of people that they can transfer 
to open market employment; but this is neither an appropriate nor 
valued measure of efficiency, especially when the policy of the 
sheltered workshop is to provide the opportunity for long-term 
employment. Clearly, there will be disabled people who may benefit 
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to such a degree from their work experience, or improve in their 
health status to the point where a transfer to ordinary work becomes 
a realistic possibility. In fact, about one in seven REMPLOY workers 
leave us for this reason. On the other hand, a purely rehabilitative 
objective would tend to deny the opportunity of employment to many 
disabled people who have little or no hope of reaching normal 
employment standards. 

For the majority of disabled workers, REMPLOY provides the 
means whereby dise^-'ed people can find social and economic 
independence. The -dctory manager is the key in the company's 
management structure. The degree to which each worker takes a 
personal pride in his/her performance is a measure of the manager's 
ability and success in marshalling the individual's skill. The 
achievement of competent and profitable work, both in a personal 
and company context, helps to further the mental and physical 
progress of disabled people, enabling them to play a more 
important social role, both in and out of the factory. 

We have found that the employment of disabled people in 
subsidized workshops can yield an economic return. This arises 
where the subsidy paid is less than the expenditure that would 
otherwise have arisen in the provision of social security benefits, 
which is the alternative cost of keeping the disabled person 
unemployed. The provision of sheltered work could result in a net 
saving of public funds thus making perfectly good economic sense. 
However, the same argument could be applied to any group of 
workers who are subject to unemployment, and there is no 
particular economic reason why special measures should be targeted 
only at the severely disabled. Quite clearly, the economic benefits 
that may arise from the provision of sheltered employment will 
either be eliminated or restricted at times of less than full 
employment. So at face value, )t does not make economic sense to 
give priority to people with a restricted ability over the able-bodied 
unemployed. In the final analysis, one has to acknowledge that the 
selection of priority groups in the labor market has as much to do 
with political judgment and public sentiment as with the objective 
measures of need. As Paul Cornes indicated, a political judgement 
should take into consideration the /act that disabled people generally 
are more prone to unemployment than other workers, and that once 
unemployed, they are likely to experience some substantially 
longer periods of unemployment. 

In the present economic climate in the U.K., where we have 
over 3,000,000 unemployed, I can see little economic justification 
for special measures to help the disabled as opposed to other groups. 
Judgments about priorities, therefore, must essentially be made on 
the grounds of social justice. It is our experience that in times of 
high unemployment, public opinion is prepared to accept, and indeed 
expects, that particular help will be given to disabled people. As 
weliy politicians are sensitive to public opinion, especially during 
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election years. Public opiniorii of coursei may be shaped by the 
thought that tomorrow wci toO| may personally need this particular 
form of help. 

Actually^ any set of policies, designed to give disabled people 
particular economic priority^ involves the identification of such 
people as being disabled. This measurement of need may help with 
the allocation of resources, but the mere fact of being labeled as 
^'disabled" can, in itself, lead to a loss of confidence and self- 
esteem. Unless carefully handled, therefore, the very process of 
selecting disabled people for preferential treatment could lead to 
their disadvantage. This is one reason why we in REMPLOY prefer 
to talk in terms of abilities, rather than disabilities, and why we 
encourage as much normality in the work situation as it is possible to 
achieve. 

Emphasis has been given during this conference to the financial 
support which needs to be given to disabled people in order to 
compete equeUly. In the U.K., there is an increasing need for 
sheltered workshopsr as I have described them, to become more 
efficient in achieving this social purpose. One solution to this 
problem is for government procurement agencies to place more 
public sector contracts in sheltered workshops. Such an approach 
could lead to more cost effective use of public funds. A particular 
advantage is that it would give workshops added confidence to 
reequip and retrain for the new technologies. The intention would 
be to provide a firmer base from which sheltered workshops could 
operate. For without doubt, the biggest problem in operating 
sheltered workshops in the U.K. is in sales and marketing. 

Of course, any transfer from the private sector could meet 
resistance from both employers and unions, and the switch must be 
a gradual one. There is also a need to ensure that pricing arrange^ 
ments are satisfactory to both the government and the workshop. 
REMPLOY is one of the few companies in the United Kingdom that 
has actually Increased the number of new jobs during an intense 
period of recession. There still remains, however, a long way to 
go before we are able to claim that the severely disabled are 
getting their fair share of jobs. 
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STRATEGIES TO FAdLITATE THE TRANSITION FROM SCHOOL 
TO EMPLOYMENT OF DISABLED YOUNG PEOPLE 
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includes work with sensorily and intellectually 
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Australia and New Zealand Journal o^^ Developmental 
Disabilities and acts as a consultant to sv^te and fi^d<>rat 
Australian governments. He has published and researched 
vi'idely in the fields of special coucation and 
rehabilitation. 



This paper will briefly describe the problem of facilita- 
ting the transition from school to employment for disabled young 
people. 1 will discuss the extent of the problem, the socio-political 
forces that are affecting policy developments, and government and 
nongovernment programs designed to meet the problem. Finally, 
some observations concerning future directions will be discussed. 



According to the Australian Bureau of Statistics (ABS), the 
1981 Survey of Handicapped Persons indicated that 1,26'>,000 Aust- 
ralians were handicapped and a further 677,000 persons were 
disabled (World Health Organization International Classification). 
Thus, 13.2 percent of the population or 1,9^2,000 Australians were 
estimated to be disabled, with 9^ A percent of these living In private 
households and the remainder in institutions. In descending order, 
the most frequently reported groups of disabling conditions were 
musculoskeletal disease (e.g., arthritis, diseases of the back, 
rheumatism), hearing loss, and circulatory disease (e.g., heart 
disease and high blood pressure). 

These disabled people face a wide range of problems in their 
involvement in the labor market because of: 



o social perceptions about disabled people and their 
limitations; 

o the failure to make minor changes to the workplace 
so as to accommodate disabilities; * 
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o limited training and educational aspirations, because 
many disabled people have been discouraged from 
developing their abilities and seeking full participa- 
tion in the labor market; 

o specific limitations in ability to perform certain kinds 
of work due to the disabling condition. 

Technology, however^ is providing an increasing number of 
specific aids for disabled people. In addition, tedinological change is 
altering job requirements in many occupations, opening up 
opportunities for many disabled people. 

The ABS^ Survey indicates that if we limit our study of labor 
force participation to those handicapped persons Jiving in private 
households between the ages of 15 and 6*, several observations 
can be made. 

In 1981, handicapped persons represented percent of labor 
force participants, and their labor force participation rate was 39v5 
percent, compared with 70.1 percent for all persons aged 15 to 3* 
years. The labor force participaUon rate of handicapped females was 
28.* percent and ot handicapped males, ^9*3 percent. The 
unemployment rate in 1981 of handicapped males was lOA percent 
compared with percjsnt of all males in the labor force. For^all 
handicapped persons, the unemployment rate was exactly twice that 
of the population in general. The highest level of unemployment 
of handicapped persons was found among those who had mental 
disorders, respiratory disease and nervous system disease. Those 
with hearing loss, musculoskeletal disease and sight loss had the 
highest level of employment. Nine out of 10 handicapped persons 
reported that they had difficulty in finding work. While job 
availability was the main concern, the most frequently mentioned 
problems related to the need for modifications in the work place or 
work time. A higher proportion of Irandicapped persons worked 
part-time than the general, ^population, 26.6 per cent compared 
with 16.0 percent. 

The policy regarding the education of handicapped young 
people in Australia favors an integrated approach, with the 
handicapped child being educated in as near normal an environment 
as possible, consistent with the individual's needs. The actual educa* 
Xion e>:perience of handicapped young people in Australia varies 
according to their living arrangements and the nature and severity of 
their handicaps. In the ABS Survey, 95 percent of handicapped 
school-aged children in institutions were severely handicapped and 
nearly all attended special schools. Over four-fifths of the 
handicapped school children residing in households attend regular 
schools. Handicapped school children with intellectual impairments 
were most likely to attend special classes at special schools rather 
than regular classes at regular schoo's. Compared with *all school 
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childrerii proportionally fewer handicapped children attending school 
were enrolled at the secondary level, suggesting that many 
handicapped students either do not reach or do not proceed ve / far 
through secondary schooling. 

Inappropriate curricula, with a continuing emphasis upon an 
"academic" educaxion at the secondary level, exacerbates the 
problems faced by many handicapped students. Little progress has 
been made in reeducating secondary and postsecondary school 
teacl^ers in dealing with the educationatl problems of handicapped 
persons. However, the federal government's establishment of a 
Participation and Equity Program for secondary aged students may 
help to rectify the current situation. The government, and the 
conrmufii'.y in general, are concerned at the poor retention rates for 
secondary schr>f0l students. 

The 19:11 Survey also revealed that 28.2 per cent of handi- 
capped perst.ns 15 to 64 years of age had postsecondary school 
qualification', compared with 37.7 percent of the general popidation. 
Of the handicapped population with postsecondary school qualifica- 
tions, 12.0 percent held a trade or apprenticeship qualification, 11.2 
percent a certificate or diploma, and 3.1 percent a bachelor degree 
or higher qualification, compared with 12A percent, 16.7 percent 
and 5.3 percent of the general population respectively. Lack of 
qualifications was most evident in the age range of 15 to 24 years. 

Clearly, handicapped people of all ages can be said to have 
reasonable equality of educational access and opportunity. Plans are 
currently underway for a national colleciion of special education 
statistics to assist in policy development. A further positive step 
has been the establishment of a new Disability Advisory Council at 
the national level (replacing the National Advisory Council on the 
Handicapped), with disabled people comprising a significant 
majority of its membership. 

Socio-Political Forces 

In terms of the socio-political forces we seem to be following 
the North American experience. The North American civil rights 
legislation and the International Year of Disabled Persons have both 
had a prof ound effect upon our policies in Australia. Programs that 
were started in that year are continuing. 

The declaration of the 1981 International Year of Disabled 
Persons gave an impetus to developm ts in community attitudes 
and public policies which were beginninf co change in the late I970's. 
It is only since 1980, however, that legislation has existed in 
Australia to prohibit or discourage discrimination on the grounds of 
physical impairment. 



er|c 10 D 



171 



By 1983, the states of New South Wales (NSW), Victoria and 
South Australia had in operation antidiscrimination legislation to 
cover physical impairment, and the NSW statute now also covers 
discrimination on the grounds of intellectual handicaps. We have not 
addressed the question of whether, notwithstanding the existence of 
legislation, there may be a need for further action, such as govern- 
ment subsidies to offset the costs of employing persons with 
disabilities, affirmative action or the introduction of a quota system. 

In New South Wales, there is a Director of Equal Opportunity 
in Public Employment who is responsible for ensuring that manage- 
ment plans regarding the employment of women and minorities are 
submitted by departments and authorities (including universities and 
colleges of advanced education). The plans are reviewed to ensure 
that they are adequate in conception and implementation. This 
system is now being extended to management plans for persons with 
physical and intellectual disabilities* Each NSW government depart- 
ment has established an equal opportunity office. 

The Federal Public Service has a policy of equal employ- 
ment opportunity for disabled workers, and special placement 
officers examine their needs and take follow-up action* In 1981-82, 
these officers assisted 1,248 disabled applicants, of whom 254 were 
appointed to permanent positions and 47 were appointed to 
temporary positions* In 1982-83 these figures were 1,559, 438, and 
47, respectively. 

The Federal Public Service has initiated a policy of affirma- 
tive action to assist disabled persons in securing permanent 
employment in government jobs. 

Consumer movements are ako beginning to have e per- 
ceptible effect upon public policies and the conduct of private 
facilities serving handicapped people. The principles of normali- 
zation and less restrictive alternatives provide a philosophical base 
for service providers in gaining access to generic services on 
behalf of handicapped people. 

Government Initiatives in Assisting the Transition 
from SdK>ol to Employment 

At the federal level, the Commonwealth Employment Service 
(CES), administered by the Dej/artment of Employment and 
Industrial Relations, and the Commonwealth Rehabilitation Service 
(CRS) which is administered by the Department of Social Security, 
provide the bulk of the programs available for handicapped people. 
In addition, the Department of Education and Youth Affairs is 
bvolved in programs specifically targeted to handicapped children 
and youth. Since these rational departments are responsible for the 
major share of funding, state governments have tended to play a 
fairly minor role. This has had the effect of dampening local 
initiatives. 

IBI 



172 



Services provided by the Department of Employment and Industrial 
"-Relations (CMSIR) 

Under Section 6 of the Commonwealth Employment Service 
Act (1978), the CES is required: 

to make special arrangements and provide special facili*- 
ties wherever necessary so to assist such persons who are 
immigrants or Aboriginals, who are young or handicapped 
or who otherwise have special requiremonts or disad- 
vantages in relation to employment. 

In the International Year of Disabled Persons, CES formu- 
lated the "Open Employment Strategy" which continues to form the 
-45asis of CES activity on behalf of disabled job seekers. 
Assistance is given in at least three ways; 1) the provision of 
specialist staff such as the Disabled Persons* Officer and 
employment counselors in CES offices; 2) the Labor Force Program 
for the Disabled? and 3) special programs to generally assist youth 
entering the workforce. 

Within the Labor Force Program for the Disabled, DEIR has 
established several efforts. Work preparation programs are 
conducted on a fee-for-service basis by community-based agencies* 
These programs, of which there are currently 15, provide a struc- 
tured program of assessment, vocational evaluation, vocational and 
related training, job search, placement and follow<-up. 

Subsidized employment and apprenticeships in which employ*- 
ers are paid a wage subsidy and employees are paid at least the 
minimum wage. The subsidy period varies according to the skill 
level of the job, with a minimum period of 20 weeks and a maximum 
of 52 weeks. Employers may also be reimbursed up to $2,000 for 
modification to the work place or purchase of equipment essential 
to enable employment to proceed. 

Formal training is available to persons formally assessed as 
disabled who wish to undertake a vocationally oriented course in a 
field where they are likely to gain employment on graduation. 
Trainees are paid unemployment benefits plus a training allowance. 
Course fees and essential equipment up to a maximum of $375 per 
year are provided. 

Retraining through the above listed programs is considered 
for employed disabled persons who are at risk of unemployment or 
a^e forced to change their jobs because of a disability. 

Services provided by ^ Department of Social Security (DSS) 

tinder the provisions of the Social Services Act 19*7-77, DSS 
is responsible ior income maintenance programs for handicapped 




173 



people in the form of pensions, benefits and allowances. In 
the Department est?-blished the Commonwealth Rehabilitation 
Service which provides a comprehensive program of rehabilitation 
incorporating medical, social, educational, psychological and 
vocational components. These components are offered through a 
network of centers and programs. 

Rdiabiiitation centers have been established in all state 
capitals and regional centers in rural areas* These centers 
generally, but not exclusively, cater to the postmedical rehabilita- 
tion needs of physically handicapped people. The rehabilita- 
tion centers have followed a traditional medical model organiza- 
tion, but this is slowly changing. 

Work therapy and work adjustment centers concentrate upon 
the assessment and counseling aspects of vocational training. 
Specific training is contracted out to community resources on a 
fee-for-service basis. Once assessment, and/or training has been 
completed, the client may undergo work therapy with an 
employer. The cost of this is met by the CRS, Alternatively, the 
client may spend some time in a work adjustment center, which is 
designed to provide an intensive course of work adjustment and work 
conditioning under simulated industrial conditions. 

Work preparation centers are examples of some of the most 
innovative Australian work preparation programs now provided for 
mildly intellectually handicapped adolescents. Two pilot 
programs were established in 1973, and there are now seven 
centers, each serving approximately 50 trainees. Three additional 
centers are currently being planned. 

These centers, which provide intensive vocational and social 
skill training, either in an industrial setting or in enclaves within 
the community,' have an extremely successful record in placing 
and holding young, mildly handicapped people in employment. 
Despite the current high youth unemployment rate in Australia, the 
centers have been able to maintain^a percentage of successful 
placements at least as high as that for the same age group within 
the nonhandicapped population. 

Since their inception, the Centers have been linked to a 
university-based resource team which has developed and monitored 
a variety of programs. Longitudinal evaluative studies have been 
conducted and other forms of technical assistance, such a5 staff 
training, have been provided by the resource team. 

Two interesting activities being conducted at present are the 
development of an implementation checklist and the establishment 
of an information base from which indices of cost-effectiveness 
and cost-efficiency may be determined. The implementation 
check-list is a form of peer appraisal to ensure that organizational 
structures are suitably in place, 
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These centers have had a distbctive influence on other 
programs for handicapped youth in Australia» particularly in 
colleges of technical and further education, adult education and 
sheltered workshops* 

Services Provided by Nongovernment Agencies 

The majority of these agencies conduct programs subsidized 
by either DEIR or DSS. 

As mentioned earlier, DEIR are currently funding 15 woric 
preparation programs, a number of which specifically address 
handicapped youth. One such program is The Handicapped Employ- 
ment and Training Assistance Program (HETA) being conducted by 
The Crippled Children's Association of South Australia. This 
program assists young disabled people, aged 15 years and over, who 
are assessed by HETA as having the potential to obtain open 
employment. After a period of 17-26 weeks of assessment and 
training, the graduates of the program move to a job placement 
stage where peer back-up support is provided. NADOW is an 
organization specializing in training physically disabled people in 
office work, including computer training, and currently conducts 
two programs under DEIR funding. 

Under the provisions of the Handicapped Persons'. Assistance 
Act, 197*^, DSS subsidizes community groups which operate 
sheltered workshops and activity tiierapy centers. The former 
usually caters to mildly disabled people who have vocational skills 
on assessment. More severely disabled people who do not possess 
job skills, are usually served in activity therapy centers. In 1982, 
there were 8,618 persons receiving sheltered employment 
allowances and 7,21 persons were involved in activity therapy 
centers. 

Two interesting developments are underway to upgrade the 
quality of programs in both these facilities. First, The 
Australian Council for Rehabilitation of the Disabled in conjunction 
with the New South Wales Association of Rehabilitation Facilities 
is conducting a pilot program to accredit sheltered v^orkshops in 
NSW. This pilot project is being evaluated by the Macquarie 
University Unit for Rehabilitation Studies. The basic index being 
measured is the effect the accreditation process has upon the 
quality of life of the handicapped employees. 

Second, a demonstration project is being set up by which the 
Unit for Rehabilitation Studies is to replicate the University of 
Oregon's Specialized Training Program for severely disabled persons. 
Here an attempt is being made to show that severely handicapped 
people can be trained to perform vocational skills. 
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And kstly, there are some programs being conducted by 
private industry. One of the few corporations in Australia to 
embrace an affirmative action policy for disabled people is the 
Colonial Suj^ar Refining Companyi which has appointed a special 
officer to place disabled people in the company* Twenty-four 
employees have been placed during a two-year period. Telecom, a 
semigovernment agency, also has actively sought to train and 
employ handicapped people* 



Despite the apparent energy of particular groups in coming to 
grips With the specific problems of helping young disabled people 
enter the workforce, there are a number of issues which still need 
to be addressed* 

The first relates to definitions. For instance, more 
attention may need to be given to the emerging social definitions of 
handicapping conditions as recommended by the current World 
Health Organization classifications of impairments, disabilities and 
handicaps. For example, a person may be seen as handicapped in a 
school setting, but not in a postschool setting. Conversely, a person 
may not be seen as handicapped until he/she enters the workforce. 

Second, there is an obvious gap in Australia's manpower 
planning for people working as instructors, teachers, or 
rehabilitation counselors. Where training does exist, it is often 
inappropriate and/or too superficial to meet the needs o£ post- 
secondary school disabled people. 

Third, there is a need for a greater use by disabled youth of 
generic facilities. While colleges of technical and further educa- 
tion, colleges of advanced education and universities have 
assisted increasing numbers of physically handicapped people 
(e^g«, hearing and visually Impaired and orthopcdically disabled), 
very little has been done for the groups which experience the 
greatest difficulty in entering the workforce— those with intel- 
lectual handicaps. In cases where programs have been provided, 
they have often been conducted within an institutional setting. 

Finally, there is a need' to provide more rigorous 
evaluation systems to monitor programs ostensibly designed to 
assist young disabled people in making the transition from school to 
work. 
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As I was taking notes and attempting to rsact to this panel, 1 
couldn't help but think about how well the panel was chosen to 
display a variety of different motels of work in the area of 
partnership. I found myself thinking about a very wise teacher that I 
had who was trying to teach us the concept that the basic assump- 
tions we hold influence our behavior. These assumptions lie deep 
within us, sometimes spoken, sometimes unspoken, sometimes clari- 
fied in 5»n analytic form and other times not. If possible, it would 
seem to be important to be able to verbalize our ovn basic 
assumptions, because they constitute the theory on which we 
operate. The closer we come to being able to analyze these 
assumptions, to see them clearly, the more likely we are to have a 
useful theory. 

Having developed a few theories in my time and having 
attempted to argue them against people with eclectic views, I can 
tell you that the most difficult theory to argue against is eclec- 
ticism*. For the most part, eclectic assumptions are not very 
visible to the person who holds them, and even though they might 
be inconsistent, they dorft yield to an analysis because they are not 
visible. My wisa friend told me that whenever possible we should 
try to challenge basic assumptions, especially in the kind of 
business that we are in. As an illustration, she reminded us of a 
time when people assumed the world was flat and explained how this 
assumption influenced behavior, obviously causing a great deal of 
behavioral dlffiOilty in the area of exploration. When people 
began to challenge that assi»mf.tion and began to picture a global 
world, they were opened up to all kinds of new experiences. 

This example can be applied many times in the area of our 
assumptions about the disabled. It has been my experience that at 
almost every stage of my life, I have underestimated what 
disabled people could do, and similarly many professional rehabili~ 
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tatton speclalistSi special educatorsi physicians and others have done 
the same things If you look at the evolution of your own careersi I 
think you will discover that, even over a very brief period of time, 
disabled people are doing things that you might not have thought they 
could do* 

In reacting to the papers, I have tried to catch a note or two 
about each presenter. I thought that Mr. Sjostrom, in his paper, 
challenged an assumption about employer and union incompatibility. 
He described a system that tends to assume that people can work 
together cooperatively. To demonstrate this principle, he describes 
a cooperative group approach involving employer-employees and 
government employment offices. He also highlighted for us a focus 
on attitudes as a major dimension of these groups. I couldn't help 
but be fascinated by his observation that the groups grew from the 
bottom up, rather from the top down. It is somewhat reminiscent of 
the approach often ascribed to the Japanese business people. 



Ms. Mallet talked about GIRPEH and the assumption of 
equal employment opportunity. She seemed to be describing a 
tripartite involvement, and I was interested in the concept of 
regionalization. The subject of government subsidies was also 
raised for the first time, a topic which will be returned to again 
and again. This model seemed to depend a great deal on 
networking and on technical systems. It reminded me of the model of 
the Industry Labor Council which we operate at ^the Human 
Resources Center. This is essentially a private industry-labor coop- 
erative model in which we do staff administrative work and provide 
technical assistance. The difference is that the GIRPEH model has 
also gone into direct services for the disabled. It has become a 
service provider to disabled individuals, as well as a source of 
technical assistance to organizations. 

Talking about the government role, Mr. Geletka described 
private sector/public sector rehabilitation coordination, that is, 
programs supported by government funds to bring about 
private/public sector activity. He also challenged some assumptions, 
old assumptions, that industry, business, and rehabilitation centers 
could not really work together collaboratively. Furthermore, he 
challenges a very interesting assumption that industry is a 
customer; it is not the subject to be spoken at, trained at, and so 
forth. Mr. Mosher addressed this earlier, when he nott;d that the 
Menninger^s PWI program offered unlimited follow-up to our 
customers (employers). The PWI model that Geletka talked about, 
emphasizing the tactics of industry, product orientation, customer 
orientation, and sales and marketing orientation, challenges art 
assumption that rests primarily on emphasizing the '*in>uts" of the 
rehabilitation process (e.g., a trained staff with mastetls^degrees in 
rehabilitation). We have 'assumed that by improving these input 
variables we will necessarily be able to roll out the finished product 
line-disabled penole who will get hired. Surprisingly, however. 
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our products were not hired, at least to the degree that we hoped 
they would. Thus, we have had to challenge some of our assumptions 
to see if we could learn more fully what other factors were operating 
in the environment, including employer attitudes and other 
employer-related variables— emphasizing "output" rather than input 
variables. 

Dr. Jones and Ms. Gobeii talked together about "bridging"— 
an interesting concept. They also raised for the first time an 
emphasis on physical and cognitive styles, on coping and psycho- 
logical processes. They discussed the introduction of the rehabili- 
tation counselor inside a particular corporation. This model 
raises a lot of questions in terms of feasibility, in terms of the 
numbers of corporations and the numbers of dollars that may be 
involved, and it challenges assumptions about what kinds of public 
support compenies should expect. I was fascinated here by the 
emphasis on the possible out-placement role for disabled workers. 
Many of you may be familiar with the fact that industry will some- 
times pay consicterable sums to consulting firms to help place execu- 
tives who have become persona non grata in some fashion or another, 
but they are not as likely to spend as much time helping the worker 
on the line f bd another job. The notion of an out-placement role 
for rehabilitation, emphasizing psychological, social and coping 
dimensions challenges again some of our basic assumptions. 

Dr. Geist talked a little bit about the attitudes she found in 
Poland. She perceived the attitudes to be very positive toward the 
disabled worker. She described to us essentially a highly 
segregated setting, involving not only work but also social, 
athletic, cultural and other living arrangement activities. The 
challenging assumption here concerns the question of what variables 
are important and which ones comprise our attitudes toward the 
disabled. Ordinarily, I would assume that positive attitudes would 
be reflected in a preference for employing disabled people within 
integrated settings. What she really raises in her paper is the 
question of how does one try to achieve the benefits of specialized 
programs and, at the same time, maintain some of society's social 
integration goals. This is an issue not completely resolved in special 
education, for example, despite the emphasis in the United States 
and in many other nations on integration of disabled and non-disabled 
children* 

There is a body of strongly held experience that suggests that, 
for certain groups of disabled children, an education through 
specialized schools and programming has some strong positive fea- 
tures, particularly with respect to developing social skills and 
participating in a full range of activities. This issue appeared in 
Geist's paper and to some extent in Mr. True*s paper. True 
discusses the sheltered workshop concept as a strategy for employ- 
ment. He emphasized the need for a program to be competitive and 
valid in terms of its products, but at the same time he underscored 

ERjc la's 



179 



the need for government subsidy to make that possible* Our 
assumptions about independence for real work and real pay challenge 
the notion of whether or not outside competitive employment is In 
fact desirable or necessary to achieve societal goals and our own 
individual needs* 

Finally, Mr* Parmenter pointed out several other issues. He 
raised for the first time, the concept of transition, an important 
topic in the U^* He mentioned developmental disabilities and 
schools and independent living* In thinking about partnership 
initiatives, most of us focused on partnerships between labor unions, 
between employers, between the government, and between disabled 
persons themselves* Mr. Parmenter raised questions about partner- 
ships with other agencies, other groups of disabled people, the 
schools, and the independent living movement* He also challenged 
some assumptions about testing and the nature of testing* 

Finally, I think that there are several things that are left for 
us to do with respect to the papers we have just heard. First of 
all, we have to find mechanisms for integrating and synthesizing 
these models, not for equalizing them by reducing them to the least 
common denominator. I think we need to avoid this reduction, even 
though there is a need for integration and synthesis to take place. I 
think we must also try to avoid what I call the **great clinician^' 
approach, a concept that came to me in my work as a speech 
therapist* I was forever running into people who did wonderful 
things in their own particular clinical program and who then'^^/rote a 
theory about it saying that the way to achit-ve the same results was 
to behave exactly as they did* I think there is a great danger in 
thinking that a specific program is the only way to go an'l the only 
way it will work, because we then ignore variations in personality, 
in the ecology, and so forth* 

I think we must continue to try to influence public policy 
because underlying all of these interesting programs, almost with- 
out exception, was a public policy that was, at least in part, suppor- 
tive of it* I am drawn to this by thinking of several behaviors that 
have occurred recentiy in the U*S* These include a proposal on the 
part of the administration to repeal sections of the Rehabilitatioa 
Act (that is, to revise and limit section 30^^ regulations), a proposal 
to repeal Public Law 94-1^^2 (The Education of All Handicapped 
Children Act), and actions whi^h cat off almost a half a million 
people from social security disability benefits* That these negative 
actions could be proposed and implemented to some degree, tells us 
that people who are professionals in the rehabilitation field, people 
who are disabled, and parents of disabled persons need to keep 
monitoring the public policy process constantly* The fact that these 
^ ,ts can be proposed by a governmental body alerts us to the great 
need to continue to monitor and work on public policy. 
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We also need to establish common terminology and to try to 
leawn to speak the same languages among rehabilitation, business, 
and related fields* Fbally, 1 would agree with Mr. Parmenter in 
saying that we have come a very long way in both our clinical 
practice and our science in the broadest sense* But we still are a 
field without an evaluation base# We need to commit ourselves, as 
professionals across nations and across our professional divisions, to 
the development of evaluation models. 
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SESSION V: SYMPOSIUM OUTCOMES AND 
RECOMMENDATIONS FOR THE FUTURE 

Rochelle Habeck and Donald Qdvin 

Michigan State University 
East Lansing) Michigan 



Session V is both a summary of the issues raised in this 
Symposium and a look at the implications for policies and practices 
toward employment of disabled people. It is divided into three 
separate parts-specific reactions by the five members of our closing 
panel, a look at future trends in relation to disability and 
rehabilitation, and a summary of the recommendations that resulted 
from the Symposium participants* 



We asked the five panelists-Ed Berkowitz, Harlan Hahn, John 
Noble, Gall Schwartz, Birger Sjostrom, and John Noble-to comment 
on and react to some of the major points that have been 
brought up during the two-and-a-half days of the Symposium* From 
their diverse professional perspectives, they have identified topics 
they believed needed reinforcing or which caught their attention as 
the conference proceeded. These reactions are presented as Part I 
of Session V. 

As the f bal presentation, we invited Dr. Frank Bowe to look at 
future trends and the implications of these trends upon the policies 
and employment practices which may affect disabled people. It is 
within this evolving future context that recommendations for policy 
formation and practice innovations must be cast, so that our efforts 
and resources are not lost on solutions that are applicable only in 
retrospect. Dr. Bowe identifies three major trends in the United 
States, Europe, and Japan that may affect the employment of 
disabled persons in the near future. His comments are presented as 
Part II of Session V. 

At the end of the Symposium, we asked all Symposium partici- 
pants for their reactions and to **send a message to the policy 
makers" by way of individually recorded policy and practice recom- 
mendations* These individual responses were then summarized and 
organized into a comprehensive document concerning rehabilitation 
policy and practice recommendations. This summary is Part III of 
Session V and represents our conclusion to the Symposium. 
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j PARTI: REACTIONS AND RECOMMENDATIONS 

Edward Berkowitz 

George Washington University 
Washington, D.C. 



It is quite a challenge for me even to begin to summarize what's 
happened here, because one of the themes has clearly been diversity 
itself. But the task that occupies me now is to discern what it is in 
this international analysis that has validity for America and the 
American scene. To begin, as compared with almost any of the 
other social welfare systems that have been discussed here, the 
American system is different. 

It seems to me that other countries have a tradition that 
emphasizes two basic entitlements. The first entitlement is a right 
to a job. In America^ this is a much weaker tradition. We do have 
the Full Employment Act of 19^6, but it has never been honored as 
a central point of our public policy* I personally believe that it is 
very significant when a social welfare system begins with the 
assumption that you have a right to a job, particularly in Western 
European countries. With this assumption, the whole business of 
providing for the employment of tne handicapped has a much more 
central place in public policy. 

The second feature of the European tradition is a right to 
income maintenance, a certain basic income. In America, by way 
of contrast, I believe the central theme to our social welfare 
system is retirement. If there is any benefit or any entitlement or 
right that Americans have, it is the right to retire, and I think 
our disability system is best seen as an extension of our retirement 
system. If one compares the amount of government expenditures 
annually for disability insurance (the retirement part of our social 
security disability program) with the amount expended for rehabilita-* 
tion, their relative sizes would be along the lines of 18 to 1. This 
amount does not take into account the medical entitlements that 
disability insurance brings with it. It is worth noting in this 
international setting that we do not have a health insurance law here 
in America, except for the elderly and the indigent, and this fact is 
also a striking contrast between the European and American 
systems. At any rate, disability insurance is much bigger than 
vocational rehabilitation— about $18 billion for disability insurance 
and perhaps $1 billion for all the various parts of rehabilitation, with 
an additional $5^6 billion for workers* compensation. The biggest 
single chunk of workers* compensation money is in the form of 
income maintenance and not rehabilitation. The American situation 
is not like the Ontario example. In Ontario, one gets the sense that 
from the outset the province of Ontario made a much larger 
commitment to rehabilitation as part of workers* compensation, 
That is just not the story here in America. 
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Another thing I see that seems to be an International 
phenomenon is that just as there was a tremendous expansion in 
disability entitlements in the I970*s across all nations, we now see a 
very fundamental shift toward the private sector as the focal point 
of social action. If this conference had been held 10 years ago, it 
would have focused on the problem of filling gaps in the public 
sector to meet various identified problems. This conference pro- 
ceeded from a totally different assumption. As we acknowledge 
that there are problems, we are now asking what the private sector 
can do to address these problems. I think that is a very important 
shift. 

The encouraging side of things is that in some ways the 
private sector has a bit more flexibility in getting at these 
problems than the public sector does. There is a developing idea on 
the part of the private sector that an employee's benefits might 
include not just an income maintenance benefit or the right to long- 
term disability bonefits under private insurance (to use the American 
example), but also the right to continuing employment. That has 
been a tradition in the industrial sector which I think is really coming 
back now. 

As an example, the Pilkington Company in Britain sp.-ings to 
mind. In the U.S., the same sort of entitlement is seen at 
Control Data, IBM, and even the federal government, which is 
possibly the largest employer in the U.S. at this point. It is 
interesting that in all of these places, including our federal 
government, the definition of disability is different for income 
maintenance benefits than it is in the public service sector. As a 
U.S. federal government employee, one can draw disability 
benefits because of an inability to do one's customary or previous 
job in one's specific grade level. This is different than within our 
social security system, in which you have to be unable to do any job 
whatsoever to qualify. It seems to me that in settings which have 
an emphasis on occupational disability, whether it is in the Pilking- 
ton Company in Britain or within the U.S. federal government, there 
is more interest in rehabilitation in the classic sense; i.e., interest 
in remaking the person or bringing out his/her at >Uties so that he/she 
can continue in the company. 

For the next item, I would like to speak a bit historically. In 
other times, we have seen shifts from the public to the private 
sector as the focal point of action. In America, for example, right 
after the First and Second World Wars, there were shifts in empha- 
sis to the private sector as the focal point of social action. It 
seems to me that this has relevance to rehabilitation. 

One could argue that each of the previous shifts from the public 
to the private sectors has been accompanied by a tremendous interest 
in rehabilitation as a way of bridging the public and private sector, as 
a way of involving disabled workers in the private sector. That 
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certainly was the case in 1920 in America when we started our 
Vocational Rehabilitation Act* It was the case after the Second 
World War when we put into practice our expanded Vocational 
Rehabilitation Act of 19*3* It was definitely the case in 1953 when 
we had our great transition from the New Deal to General 
Eisenhower as presidents Each of those transition points mark points 
of real growth for our vocational rehabilitation program here in 
the United States. 

Interestingly enough, the transition that we are undergoing 
now from the public toward the private sector is 
unaccompanied by any increase in interest in vocational rehabilita- 
tion among the disability programs. In fact, we see all sorts of 
contrary trends which I believe are important for the setting of 
public policy. For example, 3ohn Noble in his earlier talk mentioned 
^the Omnibus Budget Reconciliation Act of 1981, which I think is 
going to be what President Reagan will be remembered for. That is 
a very significant omnibus piece of social legislation with thousands 
of provisions. Essentially, one of the provisions was to end the 
program that was attempting to take people off disability insurance 
and rehabilitate them through the Beneficiary Rehabilitation 
Program. Although one would think that this provision would have 
been naturally expanded during this period of time, it Was, in fact, 
ended. 

The best' example of rehabilitation activities during times of 
transition (19W and 1953) would be the Eisenhower administration. 
He was a conservative coming to power after a great number of 
liberals had been in power, and he was casting about for a program 
that had good conservative values. The program he found was Mary 
Switzcr's vocational rehabilitation program. The Omnibus Budget 
Reconciliation Act of 1981 has a very different spirit to it. There 
isn't that same rediscovery of rehabilitation. I think the reason is 
that rehabilitation itself has simply not been in a position to carry 
the ball. 

If I may make a somewhat controversial point, one can see that 
very clearly in the very interesting Kodak example that we had 
presented to us. The Kodak example was one of the purest 
expressions of the rehabilitation philosophy we had at this, 
conference. One of the things that was very striking is that the 
counselor "points out what is realistic to the client." Those are the 
words I would like to center on, "points out what is realistic." The 
example further explains that "maybe the client thinks he is going to 
be a foreman, but that may not be realistic." This counseling 
approach originates from a very long tradition of vocational 
counseling that has been the basis of many rehabilitation programs. 
But, if you are a handicapped activist, you might very well ask who 
they think they are to tell me what is realistic for me. It is this 
ideological and intellectual confusion that we so often see. The 
Kodak program is exactly the kind of program we would like to see| 
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an exce&lent way to bridge the public and private sectors. And yet, 
in the middle of this model, there is still confusion about the role of 
the counselor. That confusion, it seems to me, is why vocational 
rehabilitation is not advancing as far as we would like. 

A related issue is whether or not we really believe in the 
private sector. In fact^ It Is unclear where the public sector ends 
and where the private sector begins* If^ as the people in 
Washington claim, they believe in the private sector, then it seems 
to me that Kodak should pay 100 percent of the costs, because the 
benefits are actually accruing most directly to Kodak. One could 
argue that the benefits accrue from the taxes they have paid, but, 
in fact, this is a human capital investment of the type that Kodak 
makes all the time in its managers when it sends them to get MBAs 
and so on. This is just another investment that Kodak should be 
making. It is clear that this is the logic of this conference. If these 
programs are truly cost effective, then Kodak should be absorbing 
the costs* This is a public policy issues that is, as yet, unresolved in 
rehabilitation activities. 

The image that I would like to leave with you in all of this is 
that when we think about disability policy in the aggregate, we should 
have realistic images in front of us. Havin/j spent a year studying 
disability programs, two contrasting images are quite striking to 
me. The one image is the center for indeper\dent living image in 
Berkeley where you see people who are young, severely disabled, 
and aggressive. They are fighting to get into the labor force. The 
other image is the disability insurance hearing. There is the 
administrative law judge and the applicant, a 53^year-old, tired, 
demoralized person. It seems to me that those are the images that 
we have in front of our eyes. If we can somehow reconcile them, we 
will have achieved something here. 
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Harlan Hahn 

University of Southern California 

Los Angelesi California 

t 
t 

I am concerned about the issue of paradigms and the problem 
of definitions. The entire discussion since the opening session has 
been predicated on the assumption that everyone knows what dis- 
ability is. And they don't. Most speakers have equated dijsability 
with vocational limitations or functional impairments, and they have 
not identified their definitions as such. Even today it was said 
that disability is really an extension of the concept of pensions for 
retirement. There was also a comment that disability is a health 
issue rather than a matter of income maintenance. As I tried to 
suggest earlier, disability actually is not either of these two 
problems, disability is something else. It is a product of the 
interaction between individuals and a disabling environment. 

Most of the programs that we have been discussing deal with 
the supply of disabled workers rather than with the demand for 
disabled workers. There has been talk about training and coun- 
seling and placement and related activities. In that connection, 
most speakers have missed the obvious points— that disabled people 
are usually counseled and trained for entry-level positions which 
offer little future or promotional opportunities. Then counselors 
wonder why they may encounter some resistance when they guide 
disabled people in that direction. I think the resistance is under- 
standable. 

In this definitional confusion, policies also tend to equate dis- 
ability and unemployability or inability to engage in substantial 
gainful activity. I suggest that there are very few people, if any, 
who could not participate in significant work if environmental factors 
were taken seriously. We should be aiming for environments that are 
appropriate and conducive to meaningful employment for everyone 
rather than making the assumption that there is a relationship 
between functional and occupational limitations without taking the 
environment into consideration as an important intervening variable. 

I must admit that I am troubled by the emphasis on the 
private sector. When I hear some of these stories about what 
certain kinds of industries are trying to do or about efforts to iden- 
tify good models for the employment of disabled persons, I am afraid 
that attention is diverted from the fact that the unemployment rate 
among people with disabilities is higher than among any other 
segment of the population. We have to consider unemployment as 
the major problem. That is why I made the suggestion about quotas. 
It is clear to me that educational efforts and voluntary approaches 
to the solution of this problem have not worked. If they had been 
effective, there would be a lower unemployment rate. We have to 
move toward a policy that is more compulsory in nature, rather than 
programs that are voluntary or persuasive in their approach. 
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I would suggest that there are probably three basic 
rationales for rehabilitation. I think the first reason has to do with 
altruism. Programs based on altruism only lead to paternalism 
and patronizing attitudes and to a subordinate position for the 
people for whom the policy was allegedly designed. 

A second possible basis is cost effectiveness. If workers can 
be returned to the labor force and thereby contribute to economic 
growth, that may be a legitimate justification for the profession of 
rehabilitation. I do not think that has been accomplished either. I 
think it is entirely reasonable to have doubts about the cost effec* 
tiveness of rehabilitation. I think this approach involves question- 
able assumptions in economic theories about the necessity of 
growth as a mechanism for promoting social objectives^ Reha- 
bilitation may or may not be cost effective; I do not know. I am 
not impressed by cost-benefit analysis as a re'^earch technique, 
because such analysis is based on a series of normative presupposi- 
tions. We could debate those normative issues for weeks, but I 
doubt that a consensus could be formed which would provide a firm 
foundation for rehabilitation. 

I think there are other reasons for doing what we are doing. I 
think we are really involved here in a struggle by a segment of the 
population to gain equal rights. We are in a struggle to promote 
the employment of people who previously have been the victims of 
prejudice and whose unemployment stems primarily from job dis- 
crimination. And that is an ennobling reason for undertaking 
program such as rehabilitation. I submit to you that if my analysis 
is at all accurate, that the first two objectives have not worked. 
Neither altruism nor cost effectiveness constitute a meaningful or 
appropriate incentive for the strivings of a profession such as 
rehabilitation. The concept of providing equal rights for a segment 
of the population that has been the target of discrimination is a 
much more viable motivation which is capable of capturing our 
energies and sustaining our efforts. 

If you accept that notion, we also have to recognize that 
there are two essentially different approaches to the solution of the 
problem. One approach focuses on the individual, which is highly 
compatible with individualistic traditions and values. American 
society often views changes within the individual as the principal 
mechanism for solving human problems. There is another orienta- 
tion that relies on collective efforts to change the environment. As 
the environment changes, so will the individual; and eventually 
the problem will be ameliorated. That approach focuses on public 
policy. And I am very pleased that in the last few days, we have 
begun to identify public policy as a major field in the study of 
disability and rehabilitation. Rehabilitation has a significant 
opportunity to supplement and complement its traditional focus on 
the individual with a corresponding emphasis on collective 
approaches to the solution of social problems. 
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And st>, I would welcome you in the effort to change laws and 
policies that have not worked in the past and that are inter- 
fering with the legitimate aspirations of the disability community 
in this country and throughout the world. They also impede the 
ability to do the work of rehabilitation* Those laws and policies are 
based upon incorrect, inappropriate understandings of the 
nature and meaning of disability. Once laws, policies, and govern- 
ment programs are brought into line with an accurat-j and realistic 
knowledge of what disability means in society, ! believe signifi- 
cant progress can be made toward the attainment of equal rights. 
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GailSdiwartz 

Washington Business Group on Health Washington, D»C. 



I work with the Washington Business Group on Hea'*h. We 
represent 200 major employers in their role as purchasers of 
health benefits for their employees, retirees, and dependents^ We 
were established about 10 years ago and have spent most of our 
time monitoring federal legislation and helping companies to develop 
health care cost management strategies. We are currently estab- 
lishing a new Institute on Rehabilitation ''Jid Disability Manage- 
meut; an outgrowth of our corporate interest in disability manage- 
ment. 

I think the examples that have been portrayed here the last 
few days have been excellent, and I am very enthusiastic about 
them. But when I look at our 200 member companies within the 
U.S., I realize t.at there are many companies who are not this far 
along. We need to promote their further corporate involvement. 
Examples like Kodak will be useful to me in demonstrating new ways 
that corporations can get involved. However, before the private 
sector becomes more involved, they need to see data on the cost- 
effectiveness of rehabilitation. The corporate community still ques- 
tions the cost-effectiveness of rehabilitation. 

Ed Berkowitz has mentioned that some employers offer 
continued employment. I think that may be truej but I think it's also 
important to look at what other kinds of health benefits employers 
offer. Currently, the rehabilitation benefit is not substantial in a 
lot of companies. Many of our companies will provide coverage for 
medical rehabilitation, but only in general hospitals, not in compre- 
hensive rehabilitation facilities. This is true even though the 
comprehensive rehabilitation facilities are able to cut down the 
length of stay and get people back to work sooner. 

Another change that I think is needed is benefit redesign in 
the ared of back pain and psychiatric disability. I receive frequent 
calls from our corporate members telling me that 30 percent of 
their disability claims are for back pain and about 10 percent are for 
psychiatric disability. And these numbers are growing. I have not 
heard much discussion during the last few days about insured mental 
health benefits, but I think that is an important component from the 
corporate perspective for any kind of disability management 
program. 

Corporations need to better manage their disability benefits 
and services. I an concerned by the lack of coordination among 
corporate divisions involved in some facet of disability plans. 
Corporations can do a far better job in developing disability 
management strategies. We have seen that companies that 
aggressively manage their disabled employees and their disability 
benefit programs can save as much as 25 percent on disability 
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claims. I assure you that disability costs within the corporate com- 
munity are very, very high— approximately what health care costs 
were about five years ago. I would hate to see disability costs grow 
without the development of cost-effective disability management 
systems. 

I do not believe that corporations find it easier to simply pass 
health care costs op to the consumer. I should preface my remar1<s 
by saying I am representing only the major employers, basically 20O 
of the "Fortune 500" companies. Their health benefit plans are 
significantly different from smaller employers. Cost sharing, co- 
payment deductibles, and other types of benefit design changes are 
new ways in which corporations are handling rising health care 
costs. Because health care costs have escalated,, companies have 
felt that there has been" "Sin inordinate amount of inappropriate 
utilization. They believe thrt if the employees have some responsi- 
bility for the economics involved in the receipt of health care 
services, then they will be wiser buyers and more appropriate 
utilizers of health care. By and large, I think companies are very 
generous with their health benefit packages. Corporations now feel 
that health care benefits should also be a part of their responsibility, 
because they now understand that healthier employees will be more 
productive and contribute more to increased corporate profits. 

I agree with Dr. Galvin when he observed that we need more 
research. Many of our conclusions are based on 'faith alone. 
Somehow it seems to make sense, it seems to be logical, and it 
seems to be in concert with our value systems and our 
assumptions. So we promote a lot of this and hope that people will 
replicate it. Yet, I am struck at how little evidence there is. We 
have very limited empirical data to confirm the impact of health 
promotion, exercise and other programs we have discussed here on 
specific disabling impairments such as cardiac problems. I hope that 
there is interest in conducting this research, particularly in the 
private sector where many of these programs take place. 

One of the things that we will be doing at the Institute of 
Rehabilitation and Disability Management is to demonstrate the 
cost-effectiveness of rehabilitation. We are conducting this 
effort in conjunction with the newly established National Reha- 
bilitation Hospital in Washington, D.C. Therefore, we will be able to 
use their data base to analyze length of stay and return to work 
data. In addition, we will be conducting large«*scale studies that 
involve corporations. 

As we pursue these topics, we must be careful about making 
distinctions between the public and private sectors, since the public 
sector employs one-third of the U.S. labor force. On the other 
hand, in comparison to what the private sector is attempting to 
accomplish, I believe that government has not necessarily been the 
most progressive in its personnel practices. 
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Birger Sjostrom 

National Labor Market Board 

Sweden 



I come from a country with a very strong public sector ;lhat has 
been growing very rapidly. As I think most of you know, Sweden has 
run into some economic problems because our system costs too much* 
Consequently, even in Sweden with its socialist government, we are 
focusing on private industry much more than we have done in the 
past. In addition, we are also dealing with this relationship between 
cash and work. We are turning z'r/ay from simply giving people 
money if they are out of work or pensions if they are in 
rehabilitation systems. Instead, we are focusing on employment, 
even for elderly people. There*s a very interesting discussion in 
Sweden now about people who are 58 years and 3 months old. At this 
point, they are entitled to l>enef its and may simply retire. 

We are also discussing the problem of cost benefits. Of 
course, we can't completely translate this issue into the Swedish way 
of thinking, because the economy is a bit dlfxeir<^ :t. Politicians use 
very nice words when they are up fcj election. Ih^y say, of 
course, that we owe assistance disab^tid individual'^, and we should 
take care of them. But when it comes to the actUv decisions about 
money, they suddenly speak a different language. Sc we evaluate the 
costs of these problems and say that { costs are this much in one 
part of the economy, maybe wo neci to get them back in another 
part of the economy. 

I have come to the conclusion that in Sweden we have to 
concentrate even more on rehabilitation in the open market (i.e., 
private sector). In Sweden, as well as in other countries too, we built 
some good rehabilitation and training institutions in the late 1960s. 
But in this rapidly changing world, these institutions are antique 
now, and we cannot renew them in the same rapid way as the world 
outside changes. If I go to see a modern industrial production 
facility, I find that it Is nothing like our training centers. Industries 
have changed very, very rapidly, and we have to cooperate with 
th^em in a much better way than we do today. 1 believe we should 
no\ emphasize more building of huge institutions but instead, empha- 
size^ training for our clients out in the open market. 

We have found in some of our programs that if we can get the 
handicapped person in the labor market as early as possible, he/she 
has a much better chance to get a job. There are various reasons for 
this. The person is better adapted to the situation, knows what the 
demands are, and receives training that is adapted to the situation. 
There is also an economic reason for moving away from institu- 
tions. Simply stated, they cost too much, and it is more economical 
and more effective for us to purchase training experiences 
directly from industry. 
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Perhaps the most important reason to move away from 
institutions is one of attitudes. In my experience, the best 
advocate for the handicapped is the handicapped person himself or 
herself* As Ed Martin pointed out, throughout history there have 
been these negative attitudes concerning the disabled, and I do not 
think we can reach any solutions by trying to get rid of negative 
attitudes first. But if the handicapped person is working together 
with the nonhandicapped, this interaction can show that the handi- 
capped person is different in some ways, but that these differences 
do not matter. For all these reasons, I think we should emphasize 
"training out" in the employment setting much more. 
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3ohn Noble 

Virginia Department of Mental Health 
Richmondi Virginia 



As I listened to many of the presentations, there was much 
discussion of the various mean$ to achieve commonly vaiued goals, 
including the goals of equity and efficiency m the allocation of 
resources. We should be aware that several different meanings can 
be attached to the terms "equity" and "efficiency." Depending 
on the meanings that are accepted, you reach very different 
conclusions* 

Equity can be seen as a cor{<promise on efficiency, or li m^y be 
seen as society's humane response to its members who cannot 
perform or conform to society's normative e^^pectations about 
functioning or even appearance. Efficiency may be seen as the 
most productive use of resources in the creation of goods and 
services needed by society, or it may be seen as the most 
productive use of society's resources to achieve its valued goals, 
including helping those who cannot participate in society without 
assistance. Ultimately, the tradeK)ff issue gets played out as a^ 
value conflict between competing goals or the means to achieve 
these goals, each of which is legitimately valued in its own right. 

The basic question for society is how much it values equal 
participation in society and equal sharing of the goods ar\d 
services produced by that society, regardless of Individual attributes, 
including the ability to work at peak levels of performance. The 
sharing of power, i.e., to have control over sufficient resources so 
as to be able to act independently, is the social goal that we are 
concerned with here. 

As I see it, the basic equity/efficiency trade-cff issues for 
the h?.ndlcapped ares 

0 The degree to which work is to be the principal means by 
which goods and services are dbtrlbuted among society's 
members vs. allocated according to redistribution principles, 
i.e., received according to need and produced according to 
abilities. 

0 The degree to which physical and social integration is to be 
pursued as a matter of equity vs. compromised for the more 
efficient allocation of work production and the delivery of 
services. The Polish Invallde Cooperatives are an exa.nple 
of how efficiency in the organization of work and the 
delivery of services for the disabled are accomplished by 
compromising the physical and social integration of the 
disabled in Polish society. 
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o The degree to which income redistribution and work 
activity can be combined in the final analysis to optimize 
the well-being of all of societ/s members. This might 
involve job sharing and wage sharing in varying degrees 
between handicapped and nonhandicapped workers— espe- 
cially as the level of economic activity fluctuates over 
time. 

. One way of optimizing the productivity of disabled workers 
within the regular workplace without resort to quotas or 
affirmative employment schemes (none of which appear to work very 
well) is to adopt a tax policy which totally or partially eliminates the 
corporate income or a value added tax on the production of 
disabled workers. 

Such a tax policy would affect the prices which firms could 
place on their products as a function of how much of their revenues 
is produced by disabled workers. It would be in the best interest of 
competing firms to hire the handicapped, retain employees who 
become handicapped, and fbd ways of optimizing their produc- 
tivity. Government intervention would be minimized; employers 
would take the initiative and make whatever investments are deemed 
necessary to integrate handicapped and nonhandicapped workers in 
their workforce. Although there may be disagreements over the 
definition of handicap or disability, they should be no greater than 
those that now a^Iect current policies; hence, the definitional issue 
should not preveiit adoption of the appropriate tax policy. 



Edward tierkowitz is an associate professor of history at George 
Washington University, and is the director of the program in history 
and public policy. He has also been a senior staff member of the 
President's Commission for a National Agenda for the 1980's. Dr. 
Berkowitz is currently completing a book on public policy toward 
disability for the Twentieth Century Fund. 

Gail Schwartz is the director of the Institute for Rehabilitation and 
Disability Management, a unit of the Washington Business Group on 
Health. Ms. Schwartz has a master's degree in public health and a 
bachelor's degree in rehabilitation counseling. 
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PART II: FUTURE TRENDS AND THE IMPLICATIONS FOR POLICY 
AND EMPLOYMENT OF DISABLED PERSONS 



Dr* Frank Bowe is the president of Frank Bowe and 
Associates in Washington! D.C* Dr. Bowe received his 
masters degree in education . from Gallaudet Graduate 
School and his doctoral degree In educational psychology 
from New York University. Dr. Bowe was formerly the 
executive director of the American Coalition for Citizens 
with Disability. His publications have contributed to 
social awareness of environmental aspects of handicap 
and include Computers and Special Needs, Disabled 
Women In America^ Demography and Disability, Business-* 
Rehabilitation Partnership , and Employment Trends: I98» 
and Beyon3I 



In the United States, we have created piecemeal programs that 
in turn have a piecemeal effect on meeting the needs of disabled 
people. First, we created a disability insurance program. Then, we 
created a rehabilitation program. We created a special education 
program and a supplemental security income program. These 
programs were all created to meet a different need at a different 
point in time, without thought for their interrelation. 

I imagine Congress saying, "there shall be a brick,*' and 
Congress being Congress, there was a brick. Twenty years later, 
Congress said again, "there shall be a brick," and lo and behold, on 
the seventh day there was a brick. And the process contbued this 
way. From my limited experience, I believe what we have not done 
In the United States and in most other countries is to pull away from 
the bricks and ask if there is a path? Does this path lead somewhere 
or does it lead in many different directions? 

For this reason, we do not have a rational disability policy. 
The message to people who are disabled has been neither consistent 
or clear. The message has not been consistent or clear to parents of 
disabled children or to employers of disabled individuals because 
we have built our policy brick-by-brick. 

We could cite examples of this problem in every country we 
have named here. In fact, we have spent the last few days looking 
at each brick. WeWe talked about sheltercyd workshops. We looked 
at another brick and talked about quotas. We looked at a third 
brick, and talked about social security programs. We have analyzed 
each of them, and we have heard presentations describing these 
bricks in great detail. What I think we must do now is try to 
determine what this thing is that we have created from bricks. Is it 
O ith or is it a wall? 



Frank Bowe 

Frank Bowe Associates 
Washington, D.C. 
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I believe that our most important first step is to examine the 
entire picture and analyze it rationally. We must ask ourselves about 
the messages we are sending to disabled people and to society, and 
how we can make them more clear and more consistent. 

Let me give you an example of the problem. I have spoken with 
handicapped children whose first question, even at the age of l(f, was 
when they would receive their first check from Social Security. Even 
before deciding on a job future, the message they had received was 
that because they are different the government will give them a 
check. This first impression from society is not conristent with our 
missions in special education or vocational rehabiliti^^tion. It should 
come as no surprise when handicapped people are reluctant to work. 
This is consistent with the worldwide message that handicapped 
people will be taken care of by society. 

In my own view the clear and consistent message should 
probably be, "you are responsible for yourself'—that society will 
provide an education as its obligation, and, if needed, aid in obtaining 
that education or job training or in getting a job; but that you, like 
others, are responsible for yourself. With this message, I think most 
motivation problems that we have talked about would fall before the 
force of law and reason. 

As a second step, we must recognize and respond to major 
trends that are likely to significantly alter life for disabled people, 
and premise our actions and policies to incorporate these social 
changes. What follows is, of course, a personal view of the future 
that is shaped by experience. No one knows what will happen, 
particularly today, with change so pervasive a factor in our lives. All 
I can do, all anyone can do, is to draw upon what we have seen in 
business and in government throughout the United States and in 
Europe, and to project what may happen ahead in a few years. I 
believe we must take into account three major trends in the United 
States, Europe, and aapan which I expect will exert significant 
influence upon the employment practices of disabled persons in the 
near future. Let me outline these briefly and then turn to what 
kinds of work people with disabilities will likely be doing in the 
years to come. 

One very innportant trend is toward the personal use of 
microcomputer power. That is of very speci:d relevance to the 
employment of people with disabilities. It has powerful implications 
for education and training, for initial and career employment, 
and for the employment retention of persons who become disabled 
while working. 

A second trend is the emergence of an increasingly older 
population. The greying of America, Europe, and Japan is 
becoming a central element in national economic planning* As the 
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population grows older, the fact that almost one in every three 
persons over 65 years of age has a disability dra>;^s attention to 
handicapped people at the highest levels of government and 
industry* 

The third trend I want to discuss today is the increased ques- 
tioning of the entitlement nature of governmental aid toward 
persons who are elderly or disabled. To date, we have seen a "we'll 
take care of you, because you can^t take care of yourself* mentality. 
Increasingly, that has given way to measured consideration of 
whether elderly and disabled people can in fact care for themselves 
to an extent far greater than previously assumed. We are fbding 
that society pays a very high price for cradle-to-grave social services 
program. Consequently, at this point, we are questioning our poli- 
cies; at some future point, wemay have to change them* 

These trends are, of course, related. And I believe that they 
merge to create an environment in which, at least in the developed 
nations, disabled people will be employed to a greater extent in the 
years to come than they are today. 

The Personal Computer 

The remarkable growth of the personal use of microcomputers 
means several things for employment of disabled people. First, it 
suggests that the nature of work is changing. In an industrial age, 
employers understandably preferred to hire "Greek gods" who had all 
senses and abilities intact. But in an information age, we are 
finding that such capabilities are often not essential* Today, robots 
do routine heavy lifting in thousands of plants worldwide; many 
robots also "see" and, to some extent at least, "hear" as they 
perform their work. Today, sophisticated laboratory equipment 
based upon the microcomputer is used instead of human eyes to 
explore the heavens and to analyze chemical substances* Today, 
speech synthesizers and voice recognition technologies are being 
applied to reduce the paperwork in modern offices* 

Put simply, computers can do what disabled people often 
cannot: lift, move, see, and hear* 

Sales is an excellent example. Traditionally, companies hired 
good looking, gregarious and able-bodied salesmen to create the 
"right image" for the corporation in the customer's mind. Today, 
however, telemarketing increasingly is "the" way in which sales 
activities are conducted* With telemarketing, you neither see nor 
meet the salesperson. Physically disabled and blind people can 
operate telemarketing equipment as well as able-bodied individuals. 
That's important, because sales jobs are probably the single, fastest- 
growing occupation In the Western world today* In the United 
States alone, according to Forecasting International of Arlington, 
Virginia, a staggering eight million new jobs in telemarketing will be 
created before the turn of the century* 
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Consider commuting to work as another example. With 
personal computers, it is often not necessary for a supervisor to 
watch someone do a job* The worker can work at a satellite 
office, at home or even at the beach. The computer tracks hours 
worked, performance, errors, and cost variables. The supervisor can 
look over a printout to evaluate the work performed. So the fact 
that someone is unable to commute in rush hours or cannot even 
come in to the office to work no longer disqualifies that individual 
from many jobs. Today, half of all jobs in America are information 
jobs that can be done in much this way. When Equitable Life faced 
a large backlog in claims last year, the company farmed the work 
out to housewives, retired persons, and physically disabled indi- 
viduals who worked out of their homes or sheltered workshops. 
Equitable eliminated the backlog. American Express handles much 
of its word processing work in exactly this way. 

What all of this means is that employers may be much more 
willing in the future to consider the employment of disabled 
people and the retention of injured workers. Someone is blind? So 
what? A simple $200 add-on to the company's desktop computer lets 
the worker do everything that others in the office do. Someone 
becomes a paraplegic in an automobile accident. We can just string 
a few telephone wires into his home, and go on from there. American 
Express says using home-based employees actually costs less than 
paying for equivalent office space at the company. And, within five 
to ten years, computers will "hear" for deaf people as well. Personal 
computers have important implications for education of disabled 
people, for delivery of health care services, and for recreation and 
the leisure activities of disabled people. But I think the impact in 
employment will be most dramatic. 



America now has more people over 65 than it has teenagers. 
In the 1980 election, fully one*third of all votes cast were those of 
people aged 55 or over. Additionally, according to the U.S. Bureau of 
Census, about one in three over-63 persons has a physical, sensory, 
mental, or other disability. 

All of this means that older and disabled people are going to 
receive increasingly close attention from business and industry. We 
are starting to see the effect already. In the advertising game, 
there has been a shift away from the darling of the media— the 25-*4 
year old movers and shakers— to a new sweetheart— the older person 
with substantial personal resources) a paid-up mortgage, and a yen 
for travel. Banker's Life in Chicago has eliminated all retirement- 
age restrictions. Bank of America, Citibank, and Chemical Bank 
are going after the home-based banking market in part to capture 
the patronage of older and disabled people unwilling to risk life and 
limb from accidents or incidents by coming to banks and stores with 
money. 
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One very important implication of the greying Western 
society is the fact that disabled individuals may be called upon by 
virtue of their life experiences, to be the experts who advise agencies 
and companies that will provide home health services and aids to the 
mushrooming older population. Johnson and 3ohn^n, American 
Hospital Supply, ARA Services, and Superior Care are examples of 
companies moving into this market. As we take what we have 
learned in independent living and apply it services for older 
people, we will be opening up new employtrsjnt opportunities for 
hundreds of thousands of disabled people* 

Economics 

In an industrial age, it might have made sense to require 
physical wholeness from workers. Today, it often doesn't make 
sense. Technology can do what many disabled people are unable to 
do. If this is true, does it remain necessary for the government to 
subsidize people with disabilities for life? 

In the United States, more than one-quarter of the entire 
federal budget goes for services to older persons, few of whom 
work. At least $30 billion more each year is spent on subsidies for 
disabled persons under the age of 65. The costs have risen so high 
and so fast that both federal and state governments are trying to 
back away from the obligations inherent in Social Security Disability 
Insurance. 

Here we have a combination of a rising ability to work and 
the growing cosis of subsidizing nonwork. I expect to see govern- 
ments in the United States, Evrope, and Japan begin to offer 
major incentives to private employers to put disabled people to 
work so the state may take these people off the aid rolls. 

Complex social planning questions arise here which are by no 
means resolved at this time. What is the role of the state with 
respect to older and disabled people? What rights do people who have 
worked for decades have in the way of state-supported retirement? 
What should a society do if putting disabled people to work means 
that some able-bodied people might not be able to find employment? 

To date, these kinds of questions are only beginning to be 
explored by many leaders in government and industry. Tradi- 
tionally, we have thought that older and disabled people were 
people who "can't,*' and we have based our policies on that belief. 
Now, our leaders are beginning to discover that millions of disabled 
and older persons are individuals who "'can*'— and this realization is 
throwing into sharp focus the entire question of the relationship 
between the state and its special needs populations. 

In Norway, people who put off retirement between the ages of 
67 and 70 receive nine percent per year extra retirement benefits 
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When they do leave their jobs* The United States will pay about the 
same level of bonuses early in the next century. I think these are the 
first signals that indicate the direction in which we are moving— 
toward greater employment of disabled and elderly people. 
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PARTOI: CX>NCLUSION 



RocheUe Habedc and Donald Galvin 

Michigan State University 
East Lansingi Michigan 



During the final session of the symposiumi participants were to 
**$end a message to the policy makers** by way of individually 
recorded policy emd practice recommendations. The recommenda- 
tions summarized below capture the central issues and ideas raised 
during the symposium, both as a conclusion for this document and as 
our continued agenda. 



Analyze employment policies and practices in the context of 
a rapidly changing labor market and its potential impact on the 
role of work in the life of the individual and for society. 

Develop a national employment policy that specifically includes 
and addresses the needs of disabled peoplei balancing these commit- 
ments with the needs of other disadvantaged groups. 

Analyze and revise benefits schemes (social security, income 
maintenance I worker's compensation) so as to achieve an 
integrated system of benefits that foster employment and/or 
enhanced independence for disabled people. 

Further develop and expand the use of tax incentive schemes 
to encourage employers to hire disabled persons. 

The employment problems of disabled people may be viewed as 
essentially an issue of equity and civil rights. Civil rights 
legislation should, therefore, be strengthened as a companion 
strategy to the present emphasis on individualized rehabilitation 
services. 



Reaffirm health promotion, prevention and early intervention 
as important and requisite phases in the rehabilitation process. 

Further develop public rehabilitation policy that promotes 
and encourages participation of the private sector in planning, 
administration, service provision, training, and research in rehabili- 
tation. 

Allocate resources to address the rehabilitation and work 
retention of employees who become disabled, as well as rehabilitation 
and employment procurement on behalf of disabled job seekers. 



Government Practices 



Rehabilitation Policy 
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Specify the interface between public and private sector 
policies and responsibilities in terms of expanding employment oppor- 
tunities for disabled people* 

Continue financial support of international collaboration in 
rehabilitation to identify effective approaches which address the 
problems of disability and employment. 



Further promote the development of successful innovative 
approaches in business and industry, including early intervention at 
the workplace, transitional work stations, employee assistance 
programs for injured workers, accommodations at the workplace 
and on-site rehabilitation. 

Enhance the consultant role of the vocational rehabilitation 
practitioner in an effort to better serve employers, improve 
employer receptivity toward hiring and/or retraining disabled 
workers, and enhance employer participation in rehabilitation and 
employment efforts on behalf of disabled persons. 

Further develop cooperative agreements between employers 
and government to foster work adjustment, training and 
employment opportunities for disabled persons within the open labor 
market. 



Encourage corporate leaders to collaborate with rehabilitation 
professionals, advocacy groups and disabled individuals to create 
training, work adjustment and employment opportunities. 

Participate in job creation efforts to reduce the economic 
burden of unemployment. 

Fost^:r a "corporate culture" which stimulates and reinforces 
return to work efforts on behaif of ill and injured employees. 

Adopt successful models of early intervention and rehabilita- 
tion at the workplace. 

Utilize modern technology to accommodate disabled workers 
and enhance their functional abilities at the workplace. 

Support efforts to enhance awareness among all employees 
regarding the need for returning workers to employment after 
illness or injury. 



Rehabilitation Practices ^ , 



Employer Policies and Practices 
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Organized Labor 

Adopt policies and priorities that promote the reemployment 
of union members following illness or injury* 

Address apparent discrepancies between statements of union 
policy and actual practice at the local level regarding employment 
and accommodations for disabled workers* 

Encourage the expansion of Employee Assistance Programs to 
include a comprehensive range of rehabilitation services on behalf of 
ill or injured union members* 

Rehabilitation Training 

Encourage the Rehabilitation Services Administration to 
support long-term training in employer-based rehabilitation. 

Include training in the dynamics of the labor market^ employer 
collaboration! labor union practices and policieSi worker^s 
compensation law and insurance schemes in the long-term training 
of rehabilitation counselors* 

Provide preservice and inservice training in consulting skills 
for rehabilitation practitioners in order to facilitate collaborative! 
mutually beneficial relationships with employers* 

Revise medical education and practice so as to focus more 
attention on the functional residual capacities of disabled personst 
rather than focusing exclusively upon deficits or limitations. 

Rehabilitation Research 

Increase funding for policy and economic studies which evaluate 
the impact of current practices and the potential impact of 
alternative approaches* 

Specifically support evaluation studies of early Intervention 
models at the workplace to identify those approaches which are most 
efficient and effective* 

Also conduct studies that evaluate the costs and benefits of 
worksite rehabilitation services in terms of the employer's concern 
for reducing health benefit costs* 

Conduct longitudinal studies to evaluate the long-term benefits 
and outcomes of the rehabilitation process, including economic and 
noneconomic impact* 

Investigate the relevance and utility of the ERTOMIS (West 
Germany) worker ability/job requirement assessment system* 
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Conduct policy analysis on the question of the effectiveness 
and feasibility of quota schemes in enhancing employment opportuni- 
ties for disabled persons. Symposium participants recognize that this 
policy approach may be controversial and that the evidence from 
abroad may be inconclusive, yet such schemes merit further study. 
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APPENDIX I 



ERTOMIS Assessment System 
AbUittes Profile Sheet 
Requirement Profile Sheet 
Definitions of Functional Criteria 
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Definition 

of the criterit end degriea of •bilitits and rtquirementa for tha 
CRTONIS t(»ployMnt riferrtl ihtets 

Evilueton plieae notet 

Abilitias tnd requirtflitntt should be evtlutttd excluaivtly in terms of 
the daqree of ability (function) 'currently eveilebie to the hendicepped 
person or reqqirtd by the Job (inciuding thoM ebilititt etttineble 
through the uee of compenstting health aide auch aa eyagleeaea> prosthaaes, 
hatring aidet etc.) 

Tht ceuta of origin of e handicap or functional diaturbance ahould not 
be coneldered in thia evaluation* 

Criteria requiring the differentiation batwem "one side" end "both aides" 
should be evaluated es follonet 

if "one aide", left or rightt under "one* aide" 0 and/or 1/2 

"both aidea" 3 

if "both aidea"» left or right: " "one tide" 0 end/or 1/2 

"both eidea** 0 and/or 1/2, 
Friquenkly occurring "axplanationa" will only be given eith nurtbere - 
explanationa related to specific functione will be listed under the criteria 
in queationt 

Explanation li The degree of availability of function and/or functional 
reqMire«ent of linibe or other perta ehould be eveluetid 
in tame of the functionality of the Joint e and/or the 
releted wjsculeture end both the cantrel end peripheral 
nervoue aupport. 

Cxplanetion 2 t Full functionelity neana the intect interplay of the 
rulated Jointe» the musculature end the central and 
peripi^eral narvoua syatSM supply. In eaaaesing full 
functionality, other central nervous eyiteM functione 
such ea intact coordirtation and aanae of belence should 
elao be conaiderad, Nonsal cardiovaeculer conditione 
ahould eleo be prase«it, 

Unlaas othertiiae noted * abilitiaa end requiremente should be greded 
eccording to the following eye tent 



Ability Profile i^r) 


Requirement Profile (RPr) 


Grede 


full end constant function 

Halted jnd/or tsfuporery 
function 

no function 


full and conetent function 

limited and/or tesiporery 

function 

no function 


0 

V2 
3 
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Definitions 

lai finger. aiovemenb - one aide 1.12 finger mcvement - both sides 
The subject 

car. RPr^ ^.j^t 

work with his fingers - as the most importan t %ork tools" of the human body. 
1>21 hand movement - one side 1.22 hand movement both aides 
including wrist joint 

Tha tubject 

^11 can RPr^ n^3t 

work with his handa - aa bearers of the fingers. 
Explanation 1. 

1>31 lower arm mov/effient.one sida 1.32 lower arm movement, both sidaa 
including elbow joint 

The subject 

tElL can rPpj^ ^^3^ 

work with hia lower arm - is bearer of the hand. 
Explanation..!. 

1>41 upper arm movement.one aida 1.42 upoer arm movement, both nidmn 
including shoulder joint 

The aubject 

i££i can RPn muit 

work with hia upper arm - as bearer of the lower arm. 
Explanation 1. 

1.51 foot movement, one nidm 1.52 foot mouemenb. both sides 

. including ankle joint 

The subject 

^E£i can RPrt^ „»u3t 

use his feet -as tha most important locomotion devices 
Explenation 1. 

.1.61 lower leg movement.one sidm 1.62 lower leg movement^ both aides 
including knee joint 

The aubject 

^ can rPtj^ my^t 

work with hia lower lege - as bearers of the feat. 
Explanation 1. 

.1.71 thigh movafflant. ana lidi 1.72 thioh movement, both lidaa 
including hip joint 

The aubjact 

iiEll can nPri muat 

work with hia thige - aa bearer of the lower legs. 
Explanation 1. 
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1*60 head movement (including cervicil vertebrae) 
The subject 

APr; can RPr! must 

carry out work-related turning and bending motions of the head. 
Explanation !• 

1.81 trunk movement (especially movtwent of the spine) 
The subject 

APr: can RPr: must 

carry out work-related turning and bending motions of the trunk. 
Explanation 1. 

1.82 coordination of upper body 1.83 coordination of lower body 
llmh movamenta limb movements 

The subject 

APr: can RPr: muat 

coordinate the movemente of flngera, handai lower and uppv- arms, lower 
legs and thlgs. 

Explanation: Coordination la a reault of a conacloua Interplay of different 
limbs and/or parts of the body as a complex function of the 
central nervoua ayaten. Paralytic ayn^toma cnn be easily 
confuaad with coordination lupalrmenta. 

2.01 sitting 
The subject 

APr: can RPr^^ muat 

work In a alttlng posture. 

Explanation! Sitting without functional limitation meana an Intact inter* 
play of one pert of the spinal Jointe and th« lower leg 
including the intect central and peripheral nervoua ayatem 
supply, making possible free sitting without the aid of 
technical devicea. Thia ability might poeaibly be limited 
by impadimente (impeired function) in the araa of the apine, 
the hip Jointe and the related nuaculature and nervoua 
ayatem aupply. 

2.02 standing 
The aubject 

APn can RPr: muat 

work in a standing poature. 
Explanation 2. 

2.03 crouching, kneelino 
The aubject 

APTi can RPr: muat 

work in e crouching or kneeling posture. 

Explanationt Neither of theae poeitions ia poaaible without a coordinated 
interpley of the lower limb, trunk and head movemente» con* 
atreinad poature abilityt good aanae of balance and normal 
cardiovaacular condition. 
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2.0^ constrained poatura 
The subject 

jnork in • position in tnhich certain indiwidual oorf. «»• 1.1.. i. ^ 
cwry^out controlled move<nent reletiue to the job, end without loss of 
Cxpltnttion 2. 



2.05 wilkinq ' — 
The iubjtct 

^ RPli nKjst 

in the exercise of his «ork «.lk on flat ground or on slightly uneven ground. 
Explenytion 2. . rule, ^rk ectiuitie, do not involve run ning. 

2.06 clim bing, treueriln^ 
The subject 

sJoSng'S! " l**^"^" on 

Cxplanttion 2. 



2.07 lifting 



Weight in 
kilograrnntt 




time required for ecfcivity 


malt/fe<ntle 


up to 1 hr. 
per shift 


up to 4 hrs. 
per shift 


up to 6 hrs* 
per shift 


over 6 hra. 
per shift 


M ^ 25 
f > 12 


0 








m < 25 
f z 12 


1 


0 






m < 12 
f 6 


2 


1 


0 




f < 2 


3 


2 




0 



Explenttion 2. 



JS^cSL'iliJjJr'tn" tebl. refer to full «,d con.t.nt 
runction.lity. In ceses of limitwJ ebility, the sveluetion 
should be "3» - theie grades irfiould be enUfed into th. 

1 kilogramw ie not to ba evelueted ee ••lifting". 
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2*08 carrying 

Hen me muat evaluate the load which ia to be tranaportad by walking 
and the aggregate elapaed real tima of tranaport (lifting upi trana- 
portingi setting doMn) of all carrying activitiaa in an 8*hour shift. 
The following grading table ia baaed on a carrying distance between 
2 and 50 metrea. 



MaiQhta in 
kilogranvMS 

mall 
femala 


tima required for activity 


up to 1/2 hr. 
per shift 


up to 2 hra. 
per ahift 


up ta 4 hra. 
per ahift 


over ft hra. 
per ahift 


m ^ 22 
f > 11 


0 








m < 22 
f = 11 


1 


0 






m < 12 
f r 7 


2 


1 


0 




m A 
f v. 2 


3 


2 


1 


0 


Explanation 2. Transporting a load of less than 1 kilograRma ia not to 
be evaluated as "carrying". 



3>01 focus of vision 
The subject 

APr; can RPrt tmiat 

focus his vision sufficiently well to meet work requirements. 

Explanstior.t This includes the ability/requirement to focus vision at 
varying distances and under different light conditions. 



3>02 spatial vision 
The subject 

APr| can RPri nHJst 

recognise and eatinata different work-related distances and/or elongation 
of objects and/or the relative speeds of different vehicles (sa in 
overtaking another car)* 

Explanation t Spatial viaion with one eye is* as a rulsi firat attainable, 
after receiving special training. 



3.03 colour vision 
The subject 

APrt can RPr> muat 

recognise and distinguish different colours (aapecially red and green) 
and nuances of colour. 



o 
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3.04 field of vision 
The subject 

:ur:nrn^i^oP^;5S';n% -:- sjr" '° - • ^^^^ 

3.05 hiirinq 
Thi lubjtct 

Expl.n.tion: The heTing of diff.rent person, may perceive verious 
Si^S^T^u" r^lT' **i^^«"""y or hiGe differli" 
ieniitivity to thus fictors on the left end right 

•ICWSe I ^ 

3.06 dinctiorml hgTinq * 
Thi lubjict 

S^n" Sn^M -^^^ .orK.r.l.ted sound. 

3.07 imll ' 
The lubJict 

percilvs the niture end intineity of sork-relitid iiielli. 

3.0a tiete " ■ 



Thi subject 

^ RP£i must 

"""" ^"'-"^ °^ 

. 3.11 feel, one .id; . 3.12 feel, hnth .Irf,. 

The .ubj.ct 

^ RPEi i*u.t 

:ind"2vis:.Ji'';.°[oi!;' "^"^ ^-^ diff.r.nti.t. 

1) .h.pe. 

2) .urfsc. structure. 

S tlSirIlu«r'""* m.t.ri.1, Qrsinin..., ,tc.) 

S) vibrations. 

Explwistion, Indic.t. und.r "RsMrk." «h.t kind of fssling i. bsino 

considersd - diffsrenti.ts b.t«.«, oo. side wd both Sides. 
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3.13 sense of bilance 






The subject 




\ 
I 


APr> cen RPrt must 




1 


wjintiin the bilancs of the body, both it reit and in motion, under 
the influence of powers within his own body and outside it. 






4.01 drive 






The subject 






Mil can RPr^ ^^^^ 

take this fundamental condition of hie inner dynamic behaviour itructura • 
ipjhich nes the potential of aerving him in the con^letion of hiar^ork 
or can lead to uncontrolled behaviour patterna - and use it purposefully 
toward the completion of hie job raiponaibilitiea. 






^1.02 enthusiasm 






The aubjact 






SLI can RPn must 






place hie personal performance capacity at the service of the effective 
performance of hie work. 






4.03 attention 






The aubjact 






4£U can RPrt muat 






ksap his aensaa (aaa criteria group no. 3) directed on the entire Job 
proceaa, take in relevant obaervationa, aignala and items of information 
and aubjact hie own performance to conacioua controla. 






4JD4 perception 






The aubjact 






APri can RPrt muat 






quickly take in end underatand work-related obaarvationai procaasea 
and signala and/or the content and aignificance of read information. 


• 




4.05 concentretion 






The subject 






iEUL can RPrt must 






maintain elart ettantion on Job*rslatsd teaka and peraona, even in 
casss of constant change. 






4.06 laarnina/ ramemberinq 






The aubject 






APri can RPrt must 






kssp scquirsd snd understood information, instructions snd aignala «• 
simple or complex - svsileble in his memory for shorter or longer 
psriods of time. 
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^*07 itmqinttion 
Tht tubject 

AELI ctn nPtx mutt 

rMllitlcilly irMgini job-rtltttd flgurei, sizta, surftco ind cubic 
•rMi, •hiptt ind lizei - end concrittXy vliuiliii interrilttionihipi, 
orgtniastionil itructurii end functionoritntid prociisei. 

A»08 indipmdince 
The lubjtct 

driM ftom hie vocitionil trilnlng end on-tht-job •xpiriinpi to mik* 
job-orltntid diciiioni of ill kindi ind ctrry them out without outiidi 

4>09 inspirttion/ problem aolvinq 
The iubject 

indtptndently recognise the epeciel probleme in novel, Mork-releted 
eituetions end find his own eolutione for theee eituetione or eseignments 
beied on known poseibilitiee, which decisione can then be precticelly 
carried out* *^ 

^«10 teewwork 
The eubject 

iiEll cen rPtj^ Atu.t 

work together with fellow^workers (euperiore, coUeeguee end eubordinetes). 
in nHJtuel reepect of the speciel quelitiee and ebilitiee of ilX perties 
concerned^ to find and epply precticel solutione to humen end work 
probleme* 

A, 11 criticel control 
The eubject 

am cen RPr^^ muet 

eubject ill the rseulte of Mork end beheviour - hie own end thet uf 

T criticel control of both human end work fectore, and dael 
with criticism of hie own work by others. 

^' 

4.12 reeponeibilitv 
The eubject 

APn <an Rjn muet 

cerefully end precitely perform ill jobs in keeping with the rulee 
and/or the instructions of the persons involved, end - 

- keep promieee snd eppointinente mede to othere in conjunction with 
hie job (ee punctuelity ie the beeie of mutuel reliebility), 

- teke good cere of ths materiel end toole he ueee, 

- obeerve ell eefety rulee end reguletione. 
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Cxplinition: Responsiibility requires a perionil identificetion 



Mith norne, values, moral principles and expectations 
and manifests itself in relationa with persons and 
objects in the form of an attitude of obligation 
recognition* Such qualities as care, precision, 
circumspection, conscientiousneaa and consideration 
ara all closely identified Mith the concept of 
"responaibility". 



endure physical t mental and emotional strass in his own activity and 
in relations with co-Morkers (superiors, colleagues and aubordinatea), 
visitors, customerBy etc. over long periods of time. 

4.14 peraaverance 

The subject 

APr: can RPri must 

remain complately and unreatrictedly concentratad on hia Mork aaaignment « 
even if auccasa is not,alMaya at hand. 

4.15 reaction apaad 
The subject 



quickly react to audden end unexpactad changes in the work situation. 

Explanation} Reaction apead ia the time raquirad to react paycho* 
motorically' to a more or leaa complicated atimulua. 

4.16 work tempo 
The subject 

APrt can RPri muat 

perform the phaaae of hia Job (in tama of intensity enU affactivaneaa) 
at a speed which will permit the emergenca of agreed work raaulta 
(productivity and wagaa) within the agreed time frame. 



S.Ol speech 
The subject 

APrt can RPr: muat 

spask clearly and understandably, in terms of grvMur end vocabulary, 
on work-relsttd aubjacta. 

Explanation: Speech impedimenta mey heva a wida variety of cauBas« 



Whan they occur in the aree of ths central nervous syttan, 
thay are known ee neuropsychologicel disorders, in the 
ssnae of so*cslled "ephstiea'*. Here we can differentiete 
in e general aenae between word comprehension on the one 
hand, end, on the other, tha in4bility» once work 



4.13 stress resistance 
The subject 

APrt cen 



RPr: muat 



APrt cen 



RPr: (MJit 
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comprehension his been schisvstif to f^jt ths paychomotoric 
toola to Mork to apeak worda dirft^.tctly. Needless to aay, 
disordera in tha peripheral area may have been caua'fd 
by paralysis of the musculature or by anatomical 
deformities or injuries to t^« organs of articulation. 
The person filling out the ability profile thus hss 
ths option to "remarks" coXui« to aake apecific clari- 
ficationa in thia regard. 

5.02 writing 
The subject 

£P£i RPrt. must 

writs Isgibly and coniprehsnsibly, in tsrma of grammar snd spslling, 
with respect to work-relptsd mattara. 

Explanationt Writing is a complex ability, irfiich raquirea both mental 
capabilitiaa aa well aa an intact control on the part of 
the central nervous system and intact organa of mobility. 

6.01 light/ illumination 
Tha aubject 

iElL cen fptt^ 

I!2n."?w.'"'i^*^i"' work-related light conditions (in which aurface 

reflactiona and axtrtma chsngea in light conditions - w«lding qlow. 

glowing glees or iron - may incraaaa the difficulty). 

Explanationt An ability to work under changing light conditiona 

fundamentally involvaa both a peripheral and a central 
function. With peripheral function, mm mean tha optibal 
organ, tha central function of tha central nervoua system 
including ths vegststivs nervous ayataa. Poaaibla 
linitationa in the central area may occur in caaaa of 
brain damage. 



6.02 climate 
Tha aubject 

iEli can jjpjpj^ 

do hie job under given tanparatura, humidity, straasful air spssd, 
snd hsst rsdistion conditions. *^ ' 

Explsnstioni An endursncs evaluation for apecific climatic conditiona 

which exceed normal conditions also raquirss s consideration 
of cardiovaacular conditiona and central nervoua ayatem, 
perticularly vegetativa nervoua syataei, functiona. 

6.03 noiaa 
Tha aubject 

iE£i cen ^ py,t 

rnnlliSJ^ i? P""'^" "oi oiinda or'tonsa which could ba 

confcidarad diaturbing or damaging. 
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Explinttiont The ibility to enckire specific nolM stresa may be 

influenced by dieturbancee both in the central nervoue 
eysta« end the ecoueticel organs* 



Grade 


0 


ebove 


83 


dB (A) 


Credo 


1/2 


ebove 


55 - 85 


dB (A) 


Grede 


3 


up to 


55 


<« (A). 



6. OA qaaee/ vepoure/ duat 
The eubject 

ISll cen ljPr£ muit 

Inhele work-related geeee, vepours end/or duet. 

Explanetioni Theee work plecee muet be equlpptd eccordln9 to tha rulee 
for the hendling end uee of dangaroua aubatoncea* The 
MxifMM panKieeible work-place concentretione are all 
defined by law. The type of geeaa, vapours end duet should 
be indiceted in the "rafnarka" coluwi. The ability may 
ba affected by metebolic dieordera (cirrhoaie of the liver - 
eolventel) Verioue allergiea aay eleo bring ibout certain 
limitetione. 

6.05 liouide/ moietura 
The eubject 

iSll cen RPr: muet 

do a job which involvee touching or working in certein work-releted 
liquide or moieture. 

Explanetiont The work pieces nuet be equipped eccording to tha 
eppropriete reguletione for the uee of dangaroue 
aubetencee. 

If work plecea era organieed eccording to theea reouiatione, 
thia ability cen only be limited by epacific functionel 
dieordere, euch ee metabolic diaordara of the liver in 
conetent contect with eolvente, allargiee, ea well ee 
hypareeneitivity beceuea of dieordera of the central 
nervoue eyettm. Ae with other criteria, wa would 
recoamend cooeulting tha eppropriete ineurence roguletione 
for inAietrlel medical examination. 

Tha nature of the liquide ehould be indicated in the 
'^reawrka** coluam. 

6.06 reachenicel vlbretiont 
Tha eubject 

AELL cen Rj»r£ muet 

do hie Job under the influence of mechanlcel vibretione which heve e 
direct effect on tha body (trectore, pneu«atlc hiwaara, etc.) 

6.07 chenpaa in atmoapheric preeeure 
Tha eubject 

MlL can Ijjr^ puat 

do hie Job in the preeence of conetent changea in at«oepherlc preaoDfa. 
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explanition: Thii includti mining, d«ip ■■• diving, etc. PIhm 
riftr to tht eppropriiU work rigulitiont for your 
•ru« 



7>01 ^■(^•rthiD 

Thit includti tht following quilitiii rtquirid of ■ tupcrviiort 

1) ovarvitw and dtcitivtntei 

2) planning ind echtduling 

3) giving inttructiont and Mking aoaigrwanta 

4) controlling work, waking corractiona and giving rtcognition 

5) aacuring cooparation in group aituationa, including tha 
maintananca of good co-*wrkar ralationa and •otivating 
falloii aaployaaa* 

Explanttiont Bacauaa of tha coiaplaxity of tha qualitiaa and 

charactariatica raquirad, thia ability ia axtraiialy 
difficult to avaluata« Thia laadirahip ability 
shotild raally only ba avaluattd in caaaa Mhara tha 
r-'^Jact^a training and abilitiaa Mould auggaat that 
auch an avaluation mid ba in hia apacial intaraat« 
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